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INTRODOCTION 



The substauices we refer to as " drugs'' have been used — in one 
form or another — by people since the start of recorded history. 

But the rampant misuse of drugs appears to be pr;lmarily a twentieth 
Century/ ^Unerican phsnoni^noii- 

The fact that millions of ovix citi^ans — raprasenting all walks 
of life and all aga groups — are abusing a wide variety of substances 
for, apparently^ many different reasons should perplex all tiioughtful 
iunericans. 

Our current "drug problam" has obvious cultural and pathological 
implications which threaten to recast the basic fabric of our socie^. 



We have several theories ^out why we have a drug problem and many 



notions about preventing and treating it. But wa do not have atny real 
answers . 

In fact, as a society, we are expending more energy publicizing 
drug abuse than we are, in trying to understar^ it. We are spending 
more funds to cope with it than wa are in researching basic questions 
about it. Only recently have we begun to seriously and systematically 
attempt to study drug iJbuse. 

American history is rich with examples of the devalopmant cf solu^ 
tlons to societal problCTis before the probl^s themselves were clearly 
defined. We are an impulsive people who have a tendency to act swiftly 
more th^ wisely. 
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iv. 

This book of readings was not designed to be a definitive work? 
rather# it merely represents an attempt to provide its reader with a 
brief/ descriptive overview of some of the GOmpleKitias of the drug 
ab\isa problem^ 

Although the intended audience for this volume are teachers in 
the twenty-one school districts of Onondaga County/ New York, we who 
have prepsr'ed this book hope it will gain wider circulation. 

Our purpose in producing this book is to stimulate all its 
readers tc> learn more about thm drug abuse dilemma. Unless every 
responsible American commits himself to continuing his education# we 
can never hope to humanely and praetically deal with the complex problems 
of our dynamic soci aty . 

Syracuse University Michael V. Heagen 

Septeirber, 1971 
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LIST OF NAMES OF PEOPLE AND AGENCIES IN 
ONONDAGA COUNTY INVOLVED IN VARIOUS DRUG 
PROGRAMS AND SERVICES 



Abbot / Lee 


Probation Officer, Onondaga County Probation 


Alsever, WilliMt 


M.D. , Syracuse Univ, Health Service; Board 
of Directors of Argosy House; Hospital of 
the Good Shepard 


Bell, William 


Adiiiinistrativa Director, Argosy House 


Boudreau / Donald 


M.D. , Coimissioner of Mental Health, Onondaga 
County 


Catalano f Ralph 


SU Graduate Student; research i Ax dangerous drugs 


Cerio/ Joseph 


A.G.S-W, # Social Work Supervisor, St. Mary’s 
Hospital 


Clark/ WilliMi 


NYS Narcotics Control Bureau 


Clover^, Raymond 


Organises narcotic guidasice 


Cooney, Mrs. Carol 


Supervisor, Onondaga County Probation 


Delaney, Charles 


Lieutenant, Onondaga County Sheriff’s 
Departoant in charge of narcotics unit 


Detor , Robert 


Administrative Dirac tor, D.B.N. 


Dixon# Mark 


educational Director, D.F.N. 


Domenic, Miss Theresa 


Psychiatric Services, Niorslng Supeirvisor, 
St. Joseph’s Hospital 


Doran# Mrs. Bernadine 


R.N., Head Nt^se, Medical Rehabilitation, 
St. Mary’s Hospital 


Fenlon , Miss Julia 


R.N. , Nursing Supervisor, St. Mary’s 
Hospital 


Ferro, Mrs. Barbara 


Assist. Dir- Psychiatric Serv. , Coordinator, 
Me thadone Maint enanc e , St. Jos eph ' s Heap • 


Frits# Charles 


Director of NYS Aftercare Treatment Center 


Foulk# Miss Frline 


Voc, Rehab. Counselor, Metiiadone Maintenance, 
St. Joseph’s Hospital 



Gallagher, William 


Head Nurse, Methadone Maintenance, 
St . Joseph 1 s Hospital 


Gianopoulos, Mrs. Chris 


Assistant to Dr. D. Boudreau, Onon. Col. 
Mental Health 


Gulgusky, Miss Judy 


Social Workar, Medical Rehab,, St. Mary's 
Hospital 

r 


Hale, ^ll'a 


NYS Narcotic ^diction Control Coirnnission 


Hallahbeck, Jsre 


Executive Director, Argosy House 


Hermann , Ed 


Assist. Director, Onondaga County Probation 


Higley, Walter 


Chairm^ of the Board, Argosy House 


Holt, Edwin P. 


NYS Narcotic Addiction Control Commission 


Hourrigan, Dennis 


After care Officer, NYS Narcotic Addiction 
Control Coirafiission 


Hulsa, Harry 


Program Director, Argosy House 


Hurley, Brother Cornelius 


works with Argosy Hoiise, Regional Director 


Jackson, Henry 


Director of D.E.N. 


Joffs, Sidney 


NYS Narcotic Control Bureau 


Leachtenauer , Mrs. Ruby 


Director, Information and Referral Service 
for Volunteer Canter 


Levine, Michael 


M.D., Upstate Medical cent^ s Neighbor- 
hood Health Center; Medical DiraGtor at 1012 


Levy, Mrs. Molly 


Director, Infoi^atlon s Referral, 
Onondaga County Health Department 


Levy , Stephen 


CNY Regional Planning Board, Crime Control 
Planner 


Linehan, Martin 


Probation Officer , Onondaga County Probation 


Mace, Douglas L. 


M.D., Director, Drug Treatment Center, 
Vet. Administration Hospital 


McKalg, Jfunes 


Investigator, NYS Police Nareotiea Unit, 
Troop D Hg . , Oneida 






Mondanaro# Josette 


Medical Committee on Hiatian Rights, President, 
4th year Medical student at Upstate, staff mem^ 
bar a^t 1012. 


0 • Dea , Mrs * Gloria 


Pioblic Health Nursing Coordinator 
Onondaga County Health Departoient 


Osborn© , R©v. Riehard 


CattiQlic Social Service, Catholic Charities 


Osgood , Charles 


M.D. Works with methadone detOKlfication 

at Van Duyn Hospital 


Pels# Inspector Andrew 


Health of Organized Crime Section of 
Syracuse Police Department 


Reagan f Michael 


Progr^ Administrator, Institute for Drtig 
Education at Syracuse (IDEAS) , Continuing 
Education for the Pi^lic Service 


Richards , Stephanie 


Resident Director at Argosy House 


Sweet, Don 


Welfare Dept. , worker, works with and helped 
found 1012, has dons SKtensive other work in 
Syracuse with drugs, especially in hard drugs 
and with Blacks, 


Taylor, Herbert 


Head Nurse, Psychiatric Unit, upstate Medical 
Canter 


Tierney , Mrs • Shc^ila 


Director of Nurses, St. M^y*s Hospital 


Wilhelmlna, Sister M. 


Administrator, St. Mary’s Hospital 



PRir^NTlON 



New York State Narcotic Addiction Coiitrol Commission 
677 Soutii Saiina Street 
Syracuse r New York 13202 

Telephone ; 474-5951, Ext, 461 

Dlraator g Emil Hale 

Edwin Holt 



Jurisdiction ; 9 countisa inGluding Madison, Onondaga, 

Cayuga , Ghennmngo , Cortland , Jefferson, 

Oswego, Schuyler and Tompkins 

Function ; Primary objective is to disseminate in- 

formation to adults' and their children via 
PTA meetings, workshops in the schools, church 
groups, etc. They also distribute written 
material provided from Idieir central office 
concarnlng the facts on dangerous drugs. 



Onondaga County's Narcotics GuldanGe Council 
Dewitt Community Church 
Erie Blvd, E, and Grenfell Hoad 
Dewitt, California 



Telephone i 446-3262 

Chairman ; Rav, Alexander C, Carmichael 

Mambers : Dr. William D, Alsever, Mr. C- Daniel Shulman, 

Mr. William Robbins, and Miss Joan Martha 
Howard « 



TREATMENT 
Argosy House Inc. 

Telephone ; 474^2456 (Offices and Counseling Centv, 

Mid town Pla^a, Syracuse) 

475-4217 (Residences, 830 Westcott Street, 
R.P.Box 155, Onondaga Branch, 
Syracuse) 

422^3443 (Store Front Counseling Center, 
117 Water St, , Syracuse) , 






Executive Direct>or s 
Residen’t Director s 
Administirative Director ; . 

J\ir isdict ion : 



Jere Hallonbaek 
Stophanie Richards 
William Bell 

Primarily Onondaga County 



Function s Rehabilitation of addicts and drug dependent 

individuals through use of abatinenoe program in 
a residential tharaputic community. Emphasis of 
progr^ on young drug abusers. There is also a Day 
Canter for counsaling, education of teachers an*! 
professionals. It also serves as a court liaison 
for drug users who are apprehenlad and need treat-^ 
mant , 

1012 Progr am 

503 South Crouse A^renue 

Syracuse, New York 13210 

Telephones : JSnergency line^ i 476-DRUG and Syracuse University 

Ext. 3784. Business line: 476-6692 

Director: 1012 does not have a Director per se. However, 1012 

is a sub-committee of tiie Syracuse chapter of the 
Medical Gommittae for Human Rights, of which Josette 
Mondanaro is president. 

Resident Dirac tor : 1012 does not have a single Resident Director, 

However, there is a full-time resident staff of 7 at 
the present time, each of whom handle various aspects 
of the program and who collectively may make or 
suggest decisions on general poli^. 

Jurisdiction ; Prdjnarily East Bide and Universi^ hill area of 
Syracuse. 

Funoti on i 1012 is primarily a crisis center in all respects, 

although in terms of drug problen^, 1012 handles pri- 
marily soft drug cases. Fhyaiciana, lawyers, and 
psychiatrists are on call at all times, and 1012 is 
open 24 hours a day. 1012 also handles runaways, 
those in need of pregnaui^ and draft co\ans€jling, and 
a great many referrals for legal problms and medical 
problems, as well as referral for those in need of 
long-term counseling,, H«d drug cases are referred 
to D.E.N. and Argosy House. 1012 also makes available 
a lecture series dealing with drugs. 

1012 Crisis Center 

805 Madison St. 

Syracuse, N. Y. 



Telephone ; 476-6692 




Function I 24-hour, 7 day a week walk-in center for anyone with 

any sort of problem. 
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Naw York stats After ears Canter 
State Office Building 
333 East Washington Street 
Syracuse r York 13202 



Telephone % 474-* 5951/ I^xt* 460 



Director ; Mr*. Chester Frits 

Robert Wosna 

Jurisdiction ; 19 counties including Onondaga, Madison 

Cortland, Cayuga, GhOTiung, Chenango, Jefferson, 
Broome, Lewis, Oneida, Ontario, Oswego, Schuyler 

Functions: Provides coiinseling for addicts who have been 

released from drug rehabilitation canters and 
also conducts periodic tirine tests to 



determine if they are refraining from further 
use of opiates. 



Van Duyn County Hospital 
West Seneca Turnpike 
Syracuse, New York 

Telephone : 469-*3201 



Staff: 



Jurisdiction: 



Dr, Charles Osgood 
Dr, Arthur Bv^ay 

Generally Onondaga County 



Function: 



Accepts addicts for methadone withdrawal 
treatment upon referral from D.E.W= Two beds 
are available for detoxifi cation at the hospi^ 



tal. 



Direction and Education in Narcotics (D,E,N,) 
Kirk Field House 
Onondaga Creek Boulevard 
Syracuse, New York 13207 



Telephone : 475-589B 

Executive Director : Henry J ackson 

Atoinistrative Director ; Fobart Dator 
Educational Director: Mark Dixon 




Jurisdiction : City of Syracuse (primarily Inner-City) 

Function g Provides screening process for all individuals 

who desire admittance to Van Duyn Hospital for 
detoxification. In addition, D.E.N. provides 
referral and educational services for the re- 
habilitation of drug users. Ex-users and ex* 
addicts are included as men±>ers of the staff tc 
deal with the drug prc^lem. 



ENFORGEI^OT 



New York state Narcc ^ Control Bure au 
677 South Saline Street 
Syracuse/ New York 13202 



Telephone i 



Director ; 



Jurisdiction : 



Fimctionj 



474--5951r Ext, 567 

Sidney Joffe 
Bill Clark 



Counties of Broome / Cayuga Chenango / Cortland/ 
Herkimer/ Jefferson, Lewis , Madison/ Oneida/ 
Onondaga/ Oswego, St. Lawrence/ Tioga, and 
Tompkins . 

Main responsibility is to prevent a diversion 
of dMigeroue drugs from legal sources such as 
hospitals/ nursing homes, physicians, veteri- 
narians/ dentists/ and pharmacies. Provide 
technical asL, ' stance to all law enforcement 
agencies and police training academy's con- 
cerning dangerois drugs . Agency Is responsible 
for the licensing of legitimate narcotic drug 
disteibutors such as hospitals and pharmaceuti- 
eal houses. 



1-363-4400 



James McKaig 

Troop D has a Narcotic Unit which includes 
Onondaga County in its jwisdiction. M^ribars 
of the unit also give talks on drugs. 

Syracuse Police Department 
Public Safety Building 
Syracuse, New York 13202 

Telephone : 47 3-- 5510 

Chief of Organised Crime Unit s Andrew Feltz 
Jurisdiction ; City of Syracuse 

Functions ^he organiEed Crime Section of the Syracuse 

Police Department, tt\ addition to enforeraient 

of Narcotics Control Laws, also give nmnerous 
talks to interested groups. 



New York State Police 
Troop D, Headquarters 
Oneida, New York 



* ivas tigator ; 
Function i 
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Onondaga County sheriff's Departoent 
Public Safeby Building 
Syracuse, New York 13202 

Telephone ; 477-7683 

Director of Narcotics Unit : Lt,. Charies Delaney 

Jurisdiction ; County of Onondaga 

Function ; The Onondaga County Sheriff's Departanent has 

a Narcotics Squad which, in addition to en- 
foEcainent, also is involved in education 
through public speaking. 

Bureau of Narcotics and Dangerous Drugs 
Department of Justice 

Local Enforcement officer ; James Sullivan 

United States Attorney 
Northern District of New York 
tJ. S, Federal Building 
Syracuse, New York 

473-6660 



Northern District of New York 

Investigation, enforcement, and prosecution - 
Federal narcotics laws. 



Suicide Prevention Service 

Telephone; 474- 13 33 day ai^ all night 

Function ; Provides emergency consultation anytime day or 

night tor anyone who is ea^eriencing an @Riotlonal 
crisis. Person does hot have to Be thinking 
liout suiolde to use -this service. 

Community Information and Referral Service 
Volunteer Center in Syrac use 

Telephone ; 471-9131 or 471-8126 

Function ; Provides guidance to the services a person might 

need. No appointoient is necessary. 



Telephone ; 
Jurisdiction ; 
Function ; 

D . GENERAL 
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HIRS (Health Information and Rafarral Service ) 
Onondaga County Health Departrr^nt Building 



Telephone s 477*7431 

Func^d^one s Provides guidance to resowces which will both 

help treat physical health problems and pro^ 
vide support to the family in which t^e problem 
occ\j^s . 



Gephus House 
315 Allen St. 

Syracuse r N. y. 

Telephone ; 479*6907 

Functions i Provides 24-hoiir ^unseling services for 

teenagers and referral to appropriate agencies. 

Soule Clinic 
775 Irving Ave. 

Syracuse f N . Y * 

Telephone s .. 475*9321 

Functions ; Provides counseling to individuals and families 

where the drug alcohol is being eibused. 



ERIC 



17 



STUDENT DRUG USE 
Helen H. Nowlis* 

Student drug use is a highly emotionally charged topic for virtu- 
ally everyone. For an Increasing number of people "student" arouses 
bewilderment, frustration, even anger, and "drug" adds a measure of 
panic, fear, revulsion, and indignation. Together they hardly provide 
a climate which is conducive to clear thinking and to constructive 
action. 

What I would like to do this afternoon is to share with you sme 
of the ej^eriences I have had during the past three years as a psycholo- 
gist, an educator, and an erstwhile payehopharmacologist who has been 
concerned with all aspects of this complex pr<*lem. I have managed to 
become involved with students who use a wide variety of drugs in a 
variel^ of ways and for a variety of reasons, with students who do not 
use drugs, with scientists from biochemists to sociologists, with pro- 
fessionals from medicine and education to various aspects of the mass 
media, with legislators who make laws and with enforcement personnal 
who are charged with enforcing those laws , as well as with diverse seg- 
ments of the general public. 

I hope that many of you will not be disappointed that we will be 
discussing only incidentally the prevalenitie of student drug use. Idle 

*This is an address presented by Dr. Nowlis at the Annual meeting of the 
American Psychological Association, Washington, D. c. , Sept. 2 , 1969. 

On Sept. 3, 1971, Dr. Nowlis was sworn in as the first director of a 
drug abuse program in the u. S. Office of Education. This article will 
also appear in Psychology and the Probl^s of Society . Washington, D.C., 
American Psychological Association (In Press). 
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kinds of drugs they use/ and the outcomes of drug use. There are others 
wh5 can do this batter than I. In tills eonr.action I would strongly 
recominend that anyone who ia concerned with any aspect of student drug 
use become thoroughly familiar with both the methodology and the con- 
clusion of Blum and his associatos in his two important recently pub- 
lished volimies# Society and Drugs and Students and Drugs . My own role 
has been that of psychologist analyzing the problem/ interpreting the 
research of others/ assessing the currant state of our knowledge and 
relating it to what is considered by many to be one of society's major 
problems* At least bills related to drug use and abuse have been intro- 
duced in the current session of Congress. 

Although 1 shall be discussing one particular problem/ I would like 
to suggest that it is a prototype for many other problems which involve 
individuals and groups of individuals/ society's response to some of the 
things they do, and psychology's role in aontributing to the understanding 
of these problems and, hopefully/ to their solution. I would also sug^ 
gest that without being aw^e of it or without intending to do so, many 
of us actually contribute to tiiese problems simply by the way we report 
our research.. Once was the time whan wa could talk only to each other, 
and we developed a special elliptical discourse which, in most Instances/ 
communiGated effectively and efficiently. We no longer talk only to each 
other/ and our discourse “jargon for others -- with all of its implicit 
assumptions is getting us into troi^le. Our SQ-callad conclusions are 
spread abroad by and to people who do not imdarstand smipllng and corre- 
lation and experimental controls amd significance of difference and the 
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prevalence of error# who do not read or understand our operational 
dafinitions, our null hypottieses, or the limited validity and raliiibility 
or our measures* They surround every word we use with their own apper— 
captive mass* The current "drug problem" is an excellent exwpla of 
what can happen* One scientist reports chromosome breakage in a "signi- 
ficant" number of white blood cells as a result of adding LSD in a test 
tiaba# and the word spreads across the nation and raverbarates in the 
halls of Congress that LSD is threatening future generations* I am not 
at all sure how we can cope with this problem# but it might be helpful 
if each of us reread his Simcnary and Conclusions as if ha were John Doe 
and perhaps added a "may" or an "in some cases#" hopefully specified. 

We may even have to include a new final paragraph# "Cautions." It may 
not enhance one's ego or one's plaasura over eignificanca at the P^.Ql 
level of confidence# but it certainly would help in educating non^ 
scientists in the proper use of scientific* infor^mation. 

"Student drug use" has been widely interpreted as tiie "spread of 
narcotic addiction from the ghetto to our middle class and suburban 
youth#" a threat to the future of our society* In the wake of this in^ 
creasing ly widely held feeling, it is almost impossible to study student 
drug use or to discuss it objectively* In the face of society's deei- 
si to consider much of this drug use criminal# it Is difficult even 
to study it. In estimating incidence of use# of adverse affects# of 
any drug-relat^ phenomenon we have many numerators but virtually no 
reli^la denominators. The challenges involved in persuading students 
‘Uiat thair admission to having coimnitted a felony will be confidential 
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and, indeed, being tole to guarantee that eonfidentiality are sometimes 
great. 

Within the limits of the time available I would like to discuss 
the natwe and extent of student drug use, its meaning and significance, 
society's response to it, and some of the problems resulting from 
efforts to control it. But before we do this we must define soma terms 
lest we add to, rather than raduGa, the confusion and controvarsy 
which exists. 

The first term we must define is "drug." In our society there are 
two widely accapted definitions of "drug," and both of these contain 
many implicit assumptions. One defines drug as a chemical useful in 
the art and practice of medicine the otiier defines drug as a "narcotic" 
with narcsDtic defined as a socially disapproved at^stance or an other" 
vfisa approved substance used for socially disapproved reasons* Many 
problems result from definitions based on the purposes for which a 
drug is used. For example, there is the fact that one and the s^e 
substance may be a medicine under one circumstance and a "narcotic" 
under another or not even a drug under still another. Secondly, there 
is a great temptation to st\idy one -^pe of drug or drug use put of the 
context of all drugs. Third, there is a tendency to assume that the 
use of all ^ugs which fall under one definition has the same signifi- 
cance and the same effects. This has led to complete confusion in 
surveys of student drug use. One investigator will ask if the indivi- 
dual has used any darugs without the advice or supervision of a physician, 
another will ask if the individual has usel spacific socially disapproved 



drugs (wit;h the list varying from survey to survey) j and at least one 
has surveyed a wide span of drugs, including social drugs such as alco- 
hoi and tobacco, home remadias, painkillers, prescription drugs, over- 
tha-counter drugs, as wall as exotic and illicit drugs. Only the 
latter is in any real sense a siirvey of student drug use. You will note 
that I have carefully avoided the word aLbuse. We will coma to that 
later . 

What is needed is a definition of drug which is objective and des- 
criptive and does not have within it a variety of implicit value judg- 
ments which are the source of much of the confusion and controversy which 
abounds in discussions of drugs and drug use* The basic pharmacological 
definition of drug as any substance which by its chemical nature affects 
the structx^e or function of the living organism is about as descriptive 
and objective as one can be* This definition includes a wide range of 
substances* It includes both medicines and socially disapproved st^- 
stances, and it also includes a wide range of st^stances which we do not 
call drugs ordin^ily, such as beverage alcohol and caffeine, nicotine, 
agricultural, industrial, and household chemicals, pollutants, even 
food* For many purposas idiis is too broad a definition, but it forms a 
base from which we can select groups of drugs, and it forces us to make 
explicit the basis on which we make a given classification* Hopefully 
it rminds us that a drug is a drug, and the principles by which it 
interacts with the living organiOTi are the same whetdier we call it a 
medicine, a "narcotic," or by seme other name* 

The otiiar teinn which we must define is "use." Again, there are 




certain advantages in starting from a descriptive and objective base. 
Use is often defined in terms of frequency as ever having tri^, occa^ 
sional# regular, or eKcessive. But even these terms leave plenty of 
room for value judgments. It is necessary to speoify each iri terms of 
actual frequency of use over specified time^ Whatever one's definition 
of excessive, it is tdien at least explicit. 

This is perhaps the point at which we shoiild consider abuse and to 
recognize that, as currently used, both socially and legally, it has 
little Gorrespondenca to use as i have defined it. In other contexts 
and even for our national drug, alcohol, abuse is defined as a pattern 
of use which interferes with the psychological, social, academic or 
vocational functioning of a given individual. As far as many other 
drugs are involved, if we call them drugs, abuse is legally defined as 
any use of a non«medically approved drug or of a medically approved 
drug for a non-medically approved purpose. Our efforts to justify and 
support this as abtase in terms of "effects" of drugs so used are one 
of the main factors in the current controversy over drugs, Itoen re= 
search indicating that monosodium glutamate injected peritoneally into 
pregnant mice produces offspring with nexaral damage, ataxia, obesity, 
and sterility, ^Inent asserts testify -Uiat this is irrelevant because 
people do not inject MSG and, as coiranonly used, MSG produces the 
temporary and relatively minor symptoms of Chinese restaurant syndrome 
in only a few individuals, P^han the same type of evidence is pre^ 
sented for LSD, it is used as at least partial grounds for labelling it 
society's most dangerous drug, placing it in a category with heroin, 
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and siTigling it out for the severest crijninal penalties. I am not 
ma3«:ing a ease for LSD. I am merely pointing out that we are inviting 
controversy and charges of hypocrisy. 

With all of these qualifications and with the recognition that we 
have absolutely no resaaireh from which we caai confidently generalize to 
all students, vdiat can wa say about student drag use? Most students 
use drugs. In Bluun*s 1967 survey of a rar^om sample of approximately 
200 sttadants from each of five differing west coast colleges^ from 68% 
to 81% had used tobacco one or more times, from 89% to 97% had used 
alcohol, from 11% to 32% had used amphetamines, from 18% to 31% had 
used sedatives, from 11% to 28% had used tranquilizers, from 10% to 33% 
had used marijuana, from 2% to 9% had used any of a varie^^ of hallu- 
cinogens, and from 1% to 2% had used narcotics. Lest you forget, let 
me remind you that tliese perpentages represent reports of having been 
used one or more times, A follov/-up survey in 1968 on marijuana use in the 
school which had shown 21% marijuana use in the initial survey shewed 
57% marijuana use. Reports of regular use had increased fron 6% to per- 
haps as high as 17%. Opium use (not heroin) was estimated to have in- 
creased from 1% to 10%, Again, a word of caution. We know on the basis 
of a variety of surveys of institutions around the country tiiat use of 
illicit drugs varies from institution to Institution and from area to 
area. We also know that the West coast t^da to be a relatively high 
use area. Even here, it is a small minori^ of students who are involved 
in regular use, with regular use defined as more than once a week but 
less than daily. 








Thera are two surveys in the planning stage which should provide us 
with more adequate data on which to base generalizations * One will 
involve 200 colleges of varying sizes and locations, hopefully with a 
follow“up after two years • The other will involve a sample of high 
schools together with their feeder junior high schools in a four-year 
longitudinal study* 

Estimates ci^rantly made by Dr. Stanley Yollas, Direotor of the 
National Institute of X^antal Health, on the basis of results of a 
majority of studies which have been done throughout the country, are 
that from 20% to 40% of high school and college students have tried 
marihuana at least once. Of these about 65% are experimenting (one to 
ten times and than discontinuing use) , 25% are social users, '•jmoking 
on oGcasion when it is available, and 10% of those who have tried at 
least once use regularly, with regular defined as devoting a significant 
portion of their time to obtaining and using idia drug* This would mean 
■^at somewhere between two and four per cent of students are regular 
users. This would serai to bear little relationship to statraients hy 
prominent people headlined in the news media that one out of ten stu- 
den’te is ”hooked” on marihuana. 

NIMH also estimates that the use of bSD, even in relatively high 
use areas is low, with probably not more than five par cent ever having 
tried, and even smaller parcantaga coimtrywide - 

There can be little do\:^t that use of illicit drugs is increasing 
and that use is spreading' both up and dovm the age scale. in recant 
years it has be^p. to appear at the junior high and elraientary school 
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levels. liArgs nianbers of middla-class adults are believed to be using 
marihuana. We do not have and prc^ably will not have hard data on this 
group (or any group) as long as posseBsion o£ m^ihuana Is a felony. 

In all cases it is the spread of marihuana use which is predominant. 

The fact that there is iiicreasing use of a mocd-changing drug should not 
surprise us- Mood- changing drugs are the largest single type of drugs 
used, even in prescriptions. The thing which is significant is that 
marihuana is a drug v/hich carries the heaviest criminal penalties and a 
degree of social disapproval equivalent to that of heroin to most peo- 
ple. 

The reasons for non-medical drug use are predominantly the same 
reasons for which man has used drugs throughout tdxe ages, to relieve 
pain# to allay anxiety, to produce euphoria, and to modify experience, 
perception and thought. It is tempting to speculate tiiat modern man-s 
increased use of mood and mind-» altering ai^stances is at least in part 
an indication that , modern man has more pain, more anxie^, less 
euphoria, and less satisfying experiences, but this is the kii^ of spacu- 
^.ation that has gotten us into trouble. Many of the reasons that young 
people use drags are in large measure the reasons that adults use drugs s 
for fun, to facilitate social interaction, to feel better, to relieve 
boredom, to escape from problems, even to protest a little. The main 
differ evice is that most adults get ‘^eir stimulants and sedatives and 
tranquilizers from physicians and their social drug, alcohol, is legal. 
Their tension, anxiety, fatigue, and depression are judged to be legiti^ 
mate consequences of their full participation in pursuit of socially 
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approved social and economic goals or values^ That the outcomes of 
their drug use are not always good is attested to by the fact that an 
increasing nuadber of hospital admissions are directly attributable to 
drug related illness and that we have from six to nine million alco- 
holics, depending on how one defines alcoholic. 

Please note my use of outcomes of drug use raldier than drug 
effects. The concept of drug affect is an example of a term which 
may be used to comiriunicate effectively among scientists who understand 
how drugs act and idiat they do not have within them the power to pro- 
duce a specifiable and reliable effecc. The average layman with his 
"magic-potion=notion" of drug does not understand that we are really 
involved in a nunhers game* For example, the affaGtive dose (ED50) of 
any drug is that dosage level or amount of the drug by which, not at 
which, fifty per cent of a given population show whatever effect is 
desired. Tne official toxic dose is TD50 and depends on how one defines 
toxic. Even the lethal dose (LD50) is that dosaige level by which fifty 
percent of a group of animals die under specif ied conditions. The 
lethal dose may vary with the temperature under which the animals are 
kept or whether they are housed singly or in large groups. The reason 
for this ntmtoers game is that the "effect" of many drugs is largely a 
function of non^-drug factors, 

"The effect" of any drug is a myth. All drugs are ch^icals which 
are abswbed into ttie blood stream and interact with the complex, deli- 
cately balanced bioch^i cal system that is the living organism. It is a 
systOT which vairies from individual to individual and from time to time 







in the same individual. It varies with age. It varies with sex. It 
varies in sickness and health. One needs only to read Idia countorindi- 
cations and the list of idiosyncratic and side af facts and diseases, 
and of medical progress in the advertisement of drugs in medical and 
scientific journals to be aware of the complexity of fiictors in- 
fluencing the effects of a drug. Effects also vary witJi psychological 
characteristics of the individual, witli his axpactations , and witii the 
setting in which the drug is taken or administered. cmtcomes of or 
reactions to use of a drug at least put the organism, physiologically 
and psychologically defined, into the picture and leave room for dis- 
crimination among patterns of use.= 

Whether outcome or reactions are good or bad is a value judgment. 
The widely hailed outcome of treating mentally disturbed patients with 
the major tranguili^ers , i-e. , "emptying our mental hospitals," is 
considered by at least one prominent psychiatrist to be the equivalent 
of putting the patient in a chemical straight jacket and depriving him 
of bis right to attempt to solve his problwis. The meldiadone treatment 
for heroin addiction is regarded by many, including mcm^ addicts/ as a 
bright hope and by otiiers as no treatment at all and as outright 
immoral because it substitutes dependenGy on one drug for dependanoy on 
anotiier. It is just a matter of values, to be dependent or to be free 
of supporting one's habit on the black market. 

Scmewhat guardedly, Blum concltidas from his data/ "It is clear , , 
that a variety of unpleasant outcomes can occur, but one gets the im- 
pression that very few suffer anything damaging over the long run. Thus 






one can conclude, as we do, that anything but acute toxic ill affects 

unlikely and that illicit-exotic drugs whan used as students are now 
doing, for the most part, do not seem to pose serious hazards to school 
performance or to health," He hastens to point out that his sample did 
not include any information on students who had dropped out of school, 
and that those who remain^ and were studied were a select group. He 
also points out that his data give no indication of the possible out- 
comas of long-term, low-dosage use, 

Yolles reports from NIMH that the incidence of serious adverse re- 
action to marihuana use appears to be low but also points out that as 
the total number of users increases, the number eKpariencing adverse 
reaction will increase, that tiie effects of Idle drug on judgment and 
perception might vary well be a factor in automobile accidents, and 
that users wildi significant psychiatric prcDblOTis might avoid psychiatric 
treatment as a result of this form of "self medication," 

Both of these statements function as projective tests, Those who, 
because of their personal beliefs, atti tildes, and values, believe that 
illicit drugs are by definition "bad" and that illicit drug use can 
bring nothing but harm to the individual and to society will dismiss the 
data and dismiss tile questions. Those who attempt to be objective will 
advise caution until we have more data based on research. The irony is 
that more research will pr^ably leave us witii essentially the same 
dil^nma, 

1 cannot conceive of a research design tiiat could provide definitive 
answers. The number of and interactions among independent variables 
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involved in the driving performance of individuals who have used mari- 
huana is staggering. Administering marihuana of known composition in 
known amounts in a. double blind situation in the laboratory to naive 
subjects of equivalent driving skill as measured on a simulator will 
tell us vary little about the driving performance of individuals who, 
for a variety of reasons, have chosen to use an illegal drug of 
known strength and purity, who have expectations and varying amounts of 
experience as to the "effects'* of that drugs, who choose to drive cars 
of varying type and condition under varying road conditions, and who 
have had varying degrees of experienca in coping with whatever reactions 
they as individuals experience whan they use "marihuana,** 

We do need laboratory research on all drugs. We need to know the 
ways in which they modify the biochemical and neurochrmical organism. 

But beyond this we need to know how these changes are related to changes 
in behavior. This is the greater challenge. In the meantime, differences 
"significantly greater than chance*’ in situations where as many important 
independent variables have been controlled will not provide us with the 
answers to social problems, aspecially whan they are used inappropriately 
by people grasping at anything that will support what they believe about 
drugs which, for a variety of historical and cultural reasons, have been 
labeled bad, dangerous, or evil. 

The use of virtually all drugs involves adverse reactions or bad 
outcomes, including dea'tii and in soma cases life imprisonment, at s^ne 
dosage level in some people under some circumstances . This includes 
aspirxn, smallpox vaccine, penicillin, alcohol, nicotine, barbiturates, 
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amphatamines , as well as heroin/ LSD/ and marihuana , In this regard it 
is of interest that^ to my knowledge/ there are no known deaths directly 
attributable to either LSD or marihuana as pharmacological agents 
except Jolly West's elephant. 

As we turn to the meaning and significance of student drug uss/ 
society's response to it/ and efforts to control it, I want to make it 
very clear that I am speaking as one psychologist who is acutely aware 
of the fact that her background, training/ and aKperienee/ her own be^ 
liefs/ attitudes, and values, even her basic beliefs about the nature 
of man, are important factors in her analysis and assessment of toese 
phenomena. One always hopes that awareness inspires caution. My only 
special qualifications to comment on this social problem are that, be- 
cause of committments entered into almost adventitiously, I have been 
forced to look at student drug use from almost every possible point of 
view and have had the privilege of interacting with many raprasentativas 
of disciplines and professions who espouse these points of view, in- 
cluding students of all shades of opinion and involvement. 

If one wants to understand drug effect and drug use one must look, 
not solely at the phasnnaaologiaal agent, but at the person who chooses 
to use drugs and at what he expects, wants, or believes will result from 
that use. We are learning to our dismay that to try to control drug use 
by limiting the supply of the particular drug used does not decrease 
drug Vise. users merely turn to another substance which may involve even 
more risk. And in our society drugs are everywhere: legal drugs, ille- 

gal drugs, and si^stances which we do not call drugs. 
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In addition, we have mounted a gigantic campaign to persuade the 
public that there is a drug for every ill or misery — anxiety, depres- 
sion, tension, and ttie physical syroptoms associated with these, irrita- 
bility, fatigue, lack of success in business, in social life, in the 
family. This has rocketed the pharmaceutical industry to the number 
one profit making industry in the country, passing the automobile 
industry in 1967. All of this, of course, has to do with the promotion 
of legal drugs, bc^-h prescription and over-- the- counter drugs, obtained 
through legal means. But I seem to remember learning in introductory 
psychology about a principle known as generalization. It should not 
surprise us that young people do not understand why wa are so excited 
about their use of drugs for their miseries and ills and problems . It 
is also relevant to note that there has also been an almost equally 
vigorous c^paign in behalf of their drugs via news reporting of the 

drug scene. Just because most of us who are over thirty do not seek 
adventure , new experience , insight into one ’ s self , independence , and 
have either found or given up looking for new insights , meaningful 
social relationships, creative expression, even a dash of rebellion 
against the restrictions that apparently go with living in a modern 
technological society, and a pinch of fun, we should not undarastimate 
the appeal of ainy thing which promises any or all of these, regardless 
of whether those promises can be fulfilled. This particular characteri- 
stic of many drugs does not seem to deter many of us from seeking what 
is promised. In addition, wa have learned that many drugs are much more 
effective if wa believe that they will be and that "sugar pills" have 
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cured great ilia and produced profoxmd negative effects* One physician 
has bean reported to have said facetiously^ “Wienever a new drug comes 
on the market^ rush to your physician while both he and you still be- 
lieve in its powers.” 

It is almost trite to point out to an audience of psychologists 
that drug use serves different functions for different individuals.. 
Despite this ^ ”Bscape to Nowhere” has become the banner for numerous 
efforts to dissuade all frOTi tdie use of certain drugs. It is astounding 
to note how often mere use of illicit drugs is taken as an indication 
that the user needs psychiatric treatment. This would seem to be, in 
X>art, the result of our concept of drug abuse as a disease and our 
definition of any use of illegal drugs as abuse. Wa seem to asstame 
both that drugs are to cure illness and toat if one takes drugs he is 
ill. There is no doubt that scane young people use drugs to escape from 
pressure, from anxiety, from impulses which threaten them, frcmi the 
stresses and strains of growing up. There is also no doubt tdiat some 
people who are ill use drugs. But unless one defines doing suiy thing 
that is not socially approve as illness, the great majority of young peo- 
ple who use drugs illegally ^e not ill or in need of psychiatric treat- 
ment, Many use th^ because they think it is fun. Many try them out of 
curiosity. Many use marihuana much as we use alcohol to facilitate 
social interaction. Some use them as occasional respite from the 
pressures of increasing academia demands. 

Fun, curiosi-^, social interaction, change of pace are all rather 
normal motivations* There are many ways to satisfy ‘^em. The ijtiportant 
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qu©etion Is why increasing nimbers of students are choosing to risk 
severa legal penalties by choosing to use illegal drugs. It could have 
something to do with soGiety's response to their use of drugs or, par^ 
haps more important, society’s response to young people. 

The very small minority of students who use illegal drugs regu* 
larly and who davota a considerable portion of their time to obtaining 
drugs, to using them, and to talking about their drug experiences are 
also a varied group. Many of them are bright enough and well enough 
put together to manage their drug use and still fulfill their academic 
obligations. Others are not. Some are aonvinced that drugs will 
solve any of a variety of problems , soma developmental and some patho- 
logical. Some are sick. Again, we Should ask the question, "Why illegal 
drugs?" 

Society’s undiscriminating response to all student drug use has been 
emotional and ^tremely punitive. It is outraged at many of the things 
some young people are doing ar^ saying these days. There are those who 
would pass laws against -Aem and even some who would shoot a few in the 
belief that that would serve as a deterrent. If one watches the faces of 
those who suggest the latter one gats the feeling that it might also serve 
to reduce their anger and frustration. But there are calmer voices to be 
heard and as yet the more violent reactions have been held in check in 
most cases. But 'the drug issue is different. For a great varie-^ of 
historical and cultiiral reasons we have carefully mnrtured attitudes , be- 
liefs, and stereo^pes about all drugs which are outside of medicine or 
used for non-medical reasons. Beginning with the Harrison Narcotic Act 
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we have forged a system of criminal penalties , including mandatory jail 
sentences f denial of probation and parole# for possession and "sale" 
(sell is legally defined as sell# give or otherwise dispose) of "narco^ 
tics" which would suggest that these were greater than any crime other 
than treason or first degree murder* I would suggest the hypothesis 
that the drug issue may represent a rallying point for frustration, re-- 
sentment, and anger generated by many things that young people are 
saying and doing and that the drug laws are a rough and ready weapon 
for retaliation* Many are quick to blame drugs for everything from 
dropping out, criticiging, and protesting to violence- Historically 
non-medical drug use has bean associated primarily with minority groups 
and, with the persistent "magio^potiQn-nQtiQn" of drugs, drug use has 
been a convenient scapegoat and a ready target for aggression against 
these groups. Students are a fast growing minority* 

Estimates of the mm^er of persons in the United States who have 
used marihuana vary from B million to 20 million* NIMH considers that 
8 million is a conservative estimate and that there may be 12 million* 
All of these people are criminals since they have committed a felony * 
They possessed marihuana. Psychology has something to say about the 
effects of labeling* Psychology and common sense Gertainly have sOTte- 
thing to say about punishment as a deterrent when the chances of being 
punished are somewhere near one in five— hundred. But it either is not 
baing said or is not being heard. 

Because of 1die nature of tiie law enforc^ent approach to the con- 
trol of drug use and because of the persistent attitudes and beliefs 
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which support that approach, the drug issue has also bacome a target 
and a rallying point for many young peoples* frustration, resentment, 
and charges of hypocrisy against a society which promotes the use of 
alcohol, is unwilling even to require registration of guns, and seems 
unwilling to regulate much behavior which results in thousands of 
deaths and injuries. 

The other major approach to control of illegal drug use is that 
of education, I use the word reluctantly because most so-called drug 
education until veiy recently has consisted of preaching and of attempts 
to scare with information which was inaccurate or patently false. Much 
of it still is. It seems to be designed to preserve and justify our 
attitudes and beliefs and our laws. It obviously has not prevented 
illegal drug use. Some of it may have instigated use. 

Drug education is dasparately needed. students need it. Parents 
need it. Legislators need it. Physicians need it. The general public 
needs it. We are living in an increasingly dh^ically dominated 
environment. Drugs are an important part of that chemical environment. 
One of our most urgent social probl^tts is to learn to live wisely in itj 
but we cannot do this as long as we do not understand what drugs are and 
how they act^ \f^at risks are involve in all drug use and how they can be 
minimized. We also need to expand our concept of drug to include the 
many substances which by their chemical nature affect the structure and 
function of the living organism . 

To do honest and sound and effective drug education, wo will need 
all of our skills in GommunicatiQn and persuasion. We will have to change 
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long held beliefs and attitudes about drugs • We will have to separate 
the probl^ of drugs as phannaGological agents from the problem of peo- 
ple who make value judgments about drugs / about "drug effects#" about 
the reasons for using drugs# and about people who use drugs. The peo- 
ple prcblem will be the more difficult to solve# but the solution to the 
drug problem should make it easier. 





RECOGNITION OF THE DRUG USER FOR ENFORCEMEN AGENTS, TEACHERS AND OTHERS 

William D. Alsever* 

Alcohols The Alcoholic and the Problem Drinkeir 

Not: all of these signals will ba seen in an affected person. 

The occairrenoe of several should suggest the possibility of uncontrolled 
drilling. The diagnosis should be made by the physician on your referral 
to him. This is important for both the safety and well-being of the 
individual involved and for the image of the department concerned. 
Mistakes are made in both directions. A stuporous head injury case may 
simulate the drunk. The diabetic coma (or pre-coma stag:^) has been mis- 
labelled as a juicehead. Also acuta alcoholism may mask the presence of 
severe disease discernible only to a trained doctor ^ but only if he is 
requested to examine the patient. Leave diagnosing to the doctor — 
it*s his bagr not yours. 

The profile of the average alcoholic reveals that he is 30-^50 
old, a good worker ^ has a good record of long company service and often 
is a key person. He is also a rationaliEer , manipulator and a con-artist 
as is the junkie. In addition ha surrounds himself with a wall of denial 
as far as his drilling habits go. The following apply to both the young 
student auid the adult who is working. 

(A) Drinking Habits — On the job drinking, hangovers, 
gulps drinks rapidly and resents any reference to 
his drinking. 



* Dr. Alsever is a physician at the Student Health Service, Syracuse 
University^ Syracuse, N.Y. (September 1971). 
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1* Escape Drinking - tq 4 -^ 

or to release anger. tension or frustration 

2. Signal Drinking - Seems ^^4 , 

motivated to drink by certain ? signal being 
may or may not be ritualist! which 

. Cdldbrat., to 

Fun Drinking - Becomes neoessarv a • , ■ 

to enjoy oneself at ordinarv order 

cards, bowline ^^tzv-rties as party, 

watching tiSsSif L 



3. 



(B) Bbysical -Appear ^ico 
shaky , tremors , etc . 



Bad 



eyes, flushed face, nervous. 



“JSSi:" t*"?odS„Tho?s 

lunch hour. Leaves work early ^ 

Doschedulod vacation time ta^L 

steady output as before. ^ spasmodic without a ’ 

In “ job 

Judgment and unrealStic deoiilonJ!“““^ ‘dexterity. Pool 

(F) Attitudes and Habite r^u - • 

personality who blows off SSily“"^nt^l^® ‘ 

nuspioious Of others, nvoid. boL 

if Si — xti-ca 

home accidents compared Sfion-S^hSS. 

(H) Blackouts — 

did not pass out. 



amnesia for an event even though 



( 1 ) 






Company 
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Drugs i TTser of Illicit: Drugs and Misuser of Legal Drugs 

Not all of these signs will be noted in any Mne individual. 
The presence of several of the general manifestations should raise the 
question of either drug use or abnormal drinking. The general signs 
listed in (A) below are quite similar to those of alcoholism and 
in no way specific for dirug abuse. They only suggest a problem which 
could be drugs or alcohol. The definitive signs tabulated in (B) 
below many times will pinpoint dmig abu3e rather tiian alcohol abuse. 
Again the diagnosis is up to the doctor — ^ not you! Sometimes even the 
physiGian will have his problems in establishing a correct verdict. 

At present there is no telltale profile of addict or the dirug 

dependent person — much less of the occasional episodic user of drugs. 
He demonstrates the same talent for manipulation^ rationalization and 
conning that the alcoholic does. 



helpful sometimes in distinguishing between the user of drugs and tdie 
user of alcohol; 



1. The avaraga drug user is under 30 years, of age compared 
wi1di tdia usual alcoholic who is over 30 years old. 

2. The drug user's wall of denial may be harder to demolish 
than that of the juicehaad since drugs are not socially 
^acceptable as is liquor • 

The drug taker speaks in a special jargon all his own 
which is characteristic of both toe youth counter culture 
and the darug subculture (see the Glossary for details) . 
The alcoholic converses in the customary square or 
straight idiom of the adult world unless he happens to 



In general there are four major differences that may be 
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be a young parson. Use of this atypical voeabulazy 
obviously does not prove that the person is a drug 
user. It only indicates that he is part of the current 
scene, 

4, The individual who has been drinking excessively will 
always show signs of this though they may be minimal 
if his toleranca and experience are great. On the otdier 
hand the drug user may or may not demonstrate stigmata 
of contact with drugs. Somebody may be stoned out of 
his head without your being ^le to recognize it since some 
users possess the rare ability to suppress manifestations 
of drugs especially when they realize th^y are under 
observation. Others fail to get high on grass or acid 
but then of course they will not be a problem to you. 

TO further compound your difficultias there are no pathognomic 
signs of tripping that are infallible and incontrovertible to the average 
doctor. They are certainly strongly suggestive but not proof positive 
in a tough case. For example, some of the things listed for acid and 
speed are seen in acute psychoses which are not drug induced at all; 
dilated pupils may be present on a nervous or psychological basis com- 
pletely free of any drug orientation and an insulin reaction in a 
diabetic may present the picture. of som^ody who is freaking out. 
Accordingly one ntust be extremely cautious and circumspect before 
accepting uneguivically the diagnosis of being under ‘^le influence of or 
intoxicated from a drug. Charges istuat be made wi-tti carel Rementoer that 
evea^^body who freaks out is not always an acidhead, matii monster, frost 
freak, etc. He may have a bad head from non^drug causes. 

Recognjtion of tdie Drug User 

General Signs ; Note the resCTib lance to those given for 
alcoholism. 

1. Physical Appearance i Normal or may adopt hippy look. 
This may be misleading as not all hippy— type young 
people are into drugs by any means . 
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2. Absenteeism: Increased and unexplained. Tardy ; 

leaves school or work early; prolonged lunch hour 
or coffee break, leaving school or work for short 
unaccounted for reasons , etc, 

3. Friends: May discard old acquaintances for new 

ones. Often secretive and furtive about them; 
will not discuss them or bring them home, 

4. Productivity and Achievemant i Detc^rioration in 
academic work and lessenad productivity on the job. 

Qualitative and/or quantitative lessening of both. 

Intermittent or spree t\^pa effort rather than steady 
output . 

5 . Mistakes and Errors : Increasad . Homework poor or 

missing* Less manual dexterity. Decline of 
decision making and judgment skill. 

6. Attitudes and Habits: Alteration in haibits , 

personality and attitudes. Personality reversal — ; 

from shy and quiet to gregarious and noisey; from i 

friendly to hostile, etc. Volatile and labile. ' | 

Indif f arance , amotivation, apathy and goal reversals j 

( 

7. Safety Record: Mora auto accidents. Increase in ; 

home accidents and shop accidents. j 

I 

8. Language: New alien vocabulary which you do not dig. j 

Again, the use of this new mode of expression does | 

not imply that one is behind drugs at all! It merely i 

means that he is a member of the current youth cultiire 

and may or may not be doing drugs. Sea the Glossary i 

for explanation of mar^ of the words . I 

9. Finances: Surreptitous disappearanGa of money from j 

the home or articles to be pawned. May steal or ; 

borrow from classmates or fallow workers things necessary 

to support a drug h^it. i 

j 

(B) Signs of Specific Drugs: Not all present in one person. j 

Not neoessarily diagnostic, but may be suggestive. Remeinber i 

that certain disaases can produce all of these signs! j 

This listing is not complete since it has been prepared 
for non^medical personnel . 




/ 
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1. Marijuana ^ Fot^ grass, etc* 

Physical — Negligible effects- Red eyes, dry cough 
and possibly slight tremor and incoordination. 

Pupils usually normal and not dilated contrary to 
popular opinion. Urinary frequency. Hunger for 
sweets . 

Mental ^ Happy and mildly high- Talkative at first - 
later may be quiet and with^awn* Laughs and giggles 
easily. Contented and happy. Thoughts may be 
incoherent and iitimedlate memory faulty in some. 

After initial high and elation may become sleapy- 
Placid and inactive and rarely aggressive and anti- 
social. A may develop feelings of fear, 

anxiety, panic, paranoia or depression. 

Some will not get any effect from blowing grass at 
all. A certain number of potiieads will be able to 
stippr es s the ef f ec ts of the ir being stoned so that 
diagnosis cannot be made. This is especially true 
if tdiey know they are under surveillance. 

Possible physical evidence; 

Marijuana - May have odor of hay and odor of burning 
rope when being smoked. Greener than tobacco. 

Usually cut witii inert substances as oregano, alfalfa, 
hay, tobacco, catnip, etc. If it has not been 
manicured you will see seeds and bits of stems 
mixed in with the ground--up leaves. Sticks or joints 
are ’^pically smaller than conventional cigarettes 
(a few are fatter) with both ends twisted or tucked 
in and may be rolled in two pieces of paper (or one) 
which is fraguently white, tan and more recently colored 
or figured. Pipes are of all designs and there is 
nothing diagnostic about them due to the infinite 
variations seen, A pipe with a small piece of mesh 
or metal screen in the bottom is a pot or hash pipe. 
However, roaches (butts) may be found. Likewise 
a crutch is often present — a holder for smoking 
the roa^ without burning the fingers. These also 
vary according to locality and preference and may 
be bobby pin, paper clip, split paper match and all 
sorts of metal devices. incense coimnonly present 
but this is also burned by non-drug using students 
as well. 
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2, liSD “ AC±d, etc- 

Physical Negligible effects ^ Most characteristic is 
dilated pupils- Dark glasses (shades) conunonly worn 
although this does not prove drug use. May show slight 
tremor, incoordination and somewhat rapid pulse. Nausea 
and vomiting. Sensitivity of eyes to bright light. 

Mental - Effects often bizarre and unpredictable. Vary 
with dose, presence of other drugs with the acid, 
personality and e^ectations of the user , conditions 
under which the drug is taken, etc. Disturbances of 
Perception - Magnification time and space. Cerebration — 
May talk about increased insight, awareness, etc. May be 
incoherent or out of contact with raali’^. Poor judgmant. 
Illusions (false response to sensory stimulus) — walls 
move, etc. Hallucinations (perception of external object 
when no such thing present) ~ may be false in nature in 
that that person realizes wha'; js seeing is not for 
real. Visual commonest, / t ..uditory, olfactory, 

tactile. Religious Orier avi -v May be mentioned by the 
patient. Includes the ,dal visionary experience 

reported by many and .also the epiphanies or visions with 
religious content (Christ, Virgin Mary, heaven, etc) , 
Depersonalization or Alteration of Body Image body 
image distorted grossly or grotesquely and loss of sense 
of ownership of parts of body, Der .^^lization or Reality 
Loss: delusion that one is invulnerable to the hostile 

things in the external environment so that one can fly, 
walk on water or stop cars with outstretched hands, etc. 
Responsible for a few accidental suicides. Mood -- pri- 
marily euphoria and elation followed later in the trip by 
depression or "blessed repose." 

Typical acidhaad is quiet, not argumentative, withdrawn and 
not physically agressive. A few become psychotic and 
assaultiva, some develop catetonia, others may show 
delusions of grandeur and omnipotence and a rare individual 
may become truly hyper ativa, physical ly. 

Possible physical evidence : 

LSD now comas in all sizes, shapes and colors so there is 
nothing characteristic about the material. May be liquid, 
pill, tablet, capsule, ijnpregnated paper, sugar cube, gma 
drop, licorice, tooth picks, stamps, blotting paper, tiny 
piece of gelatin, etc. Must be analyzed by the laboratory. 
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3, Heroin ~ Jtink, scag, smack, horse, etc. 

Physical - Constricted or pinned pupils. May be mal- 
nourished. Pocks — Oval depressed scars from skin 
popping. On legs and arms. Nasal membrane lining inside 
of the nose may be reddened, moist with secretions or may 
show residual white powder flecks. Septum which divides 
the inside of the nose may be Infected or perforated. All 
these manifestations are from use by snorting. 

Tracks Needle marks, scars from areas of infected hits 
and scars overlying thrombosed (clotted) veins. Conmonest 
Sites — the ditch or valley (inside of elbow), foreams, 
legs, top of hands and feet, between toes and fingers. 

Less well known and less freguently used areas include 
side of the neck (jugular vain), floor of the mouth 
(lingual veins alongside attachment tongue to floor of 
mouth) and rarely the penis (large dorsal vein on top of 
toe shaft of the organ*) 

Mental ^ Initially a euphoria from the rush or flash after 
the hit* This than gives way to sleepiness to the point of 
sleeping (on the nod or nodding) , and lethargy with in-- 
action. Will offer all sorts of reasons and rationaliza- 
tions for his addiction with promises to go straight and 
kick the habit* Blames evarybody else for his problem — 
never himself , 

May wear long sleeves to hide tracks. May dress un- 
seasonably warm as addicts often tend to feel chilly. May 
show craving for sweats, i.a. , soda pop, etc* 

Possible physical evidence : 

Keroin — White or brown powder with bitter taste in 
various containers such as glae^ona envelopes, foil packets, 
toy balloons, capsules, folded paper decks, etc. Sea the 
Glossary. 

Equipment — The works or artillery, ' See the Glossary for 
breakdown of the variotis components one may find as 
evidence of popping or shooting. 

Overdose ™ The OD. Typical case is comatose (or soon will 
be) ^ cold, sweaty, having trouble breathing (slow infre- 
c[uent respirations) and may have tenacious froth at nose 
and mouth resembling shaving cream. Death is commoni Get 
to “^e hospital as soon as possible — a true medical 
emergen^. 
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Withdrawal Illness - Abstinence syndroxne ^ 

Generally resembles a mild case of the flu* Not severe now 
due to heavy cutting of junk, Not fatal as is the case with 
overdoses! Runney nose, sweating, watery eyas, yawning, 
goose flesh, abdominal and muscular cramps, nausea, vomi- 
ting, chills, diarrhea, sneezing, twitching of feet, etc. 

As on6i advances into withdrawal the previously constricted 
pupils become normal but then dilate. 

Methadone — Remember that this drug can be diverted to the 
street and can produce true physical addiction, withdrawal 
syndrome and overdose with death. Same clinical manifesta-" 
tions as with heroin. 

4. Depressants - Sedatives and tranquilizers. Goof balls, 
downers, ate, 

Three classes — Barbiturates (amytal, seconal, tuinal, 
n^inbutal, ph^nobarbital) non-barbiturate sedatives (doriden, 
placidyl, quaalude) and minor tranquilizers (mil town, 
librium, valium, valmid, noludar, etc.)* All produce physi^ 
cal addiction, withdrawal, illness and acute intoxication 
(overdose) . 

Acute Intoxication (Overdose) — drunk without the odor of 
booze being present. Pupils normal size, flickering move- 
ments of eyes, staggering, slurred speech, confusion, sub- 
normal temperature, shock, depressed slow respirations, 
sleapy, avantual coma and death. Medical emergency — will 
die if not treated promptly! 

Wittidrawal Illness (Abstinence Syndrome) — unlike with- 
drawal from heroin 10-15% of these patients will die! Another 
medical emergency! Pupils hoannal size^ anxiety, restlessness, 
insomnia, agitation, sweating, nausea, vomiting, fever, 
delerium, tremors and muscular twitchings which progress cm if 
untreated to generalized convulsions, shock, collapse and 
death. Soma pillheads will also be on heroin, alcohol or 
stdjnulants (up and downs) . 

Stimulant s - Jtophe tamines and related dm^gs (not amphet^ine^ 
Spe^ , math, crai^ , uppers , etc . 

Two classes — True amphetamines as benzedrine, dexedrine, 
mathamphetamine , desoxyn etc., and stimulants that are not 
actually amphetamines strickly speaking (but do the same 
things) such as preludin, tepanilf tenuate, ephadrine, anti— 
histcimines, etc. Some are ^esity pills, cold pills, allergy 
pills and a few are for other legitimate medical purposes. 




43 



- 10 - 



Physical Restless, agitated, continual repetitous 
activities, perpetual motion, sweating, malnutrition and 
weight loss, dilated pupils, dry mouth with licking of 
lips, lack of appetite, compulsive actions, aggressive, 
itching skin due to imaginary hugs with scratching and 
skin infections, triors, fast pulse, occasionally con^ 
vulsions and rarely death. 

Mental — All psyched up or speeded up. Clear or confused. 
Insomnia. Continuous rapid talking which does not make 
much sense unless you happen to be a speed freak yourself 
(oral diarrhea witt constipation of thought) . Hallucina-- 
tions, delerium, paranoia and maybe psychotic. Post-sprea 
depression may occur after crashing (suicidal tendency 
occasionally) . The speed freak (meth monster, speeder) 
may be vary dangerous due to his tendency to be assaultive, 
aggressive, paranoid and sometimes psychotic. Therefore, 
he must be approached with caution because of possibility 
of physical danger to yourself unlike Idle typical kid who 
is tripping out on acid, mescaline, hashish, etc. In 
areas of high concentration of speeders guns and knives are 
often carried to protect themselves from being ourned or 
ripped off and they may travel in gangs known as meth 
marauders or crank commandos in certain localities. The 
underground slogan Speed kills'* or "Math is Death" is an 
exaggeration as. not many speed* freaks die. They tend 
rather to end up in jail, in a hospital or are forced to 
kick their habit. A few are murdered or killed in accidents. 

6. Cocaine - Snow, Charlie, happy powder, etc. 

The original "dope fiend" of years ago. Cocaine is the 
"rich man's speed" and all that has been pointed out above 
about amphetamines is generally true of cocaine. On 
attempted apprehension the snow bird may be the s^e 
dangerous Gharacter that the speed freak is. 

It is claimed by addicts that cocaine is the most pleasurable 
drug of all at the gut level with its tremendous rush, flash 
or jolt. It is likewise the most expensive habit of all as 
to remain high one must hit every 2-3 hours due to its short 
action unlike heroin. 

7. Volatile Solvents - deleriants. 

Airplane glue, turpentine, acetone, gasolene, oven cleaners, 
toilet bowl deoderxzers , freon, spray deodorizers, aerosols, 
foot powder, motor tune-up fluid, cleaning fluid, kerosene, 
paint and lacquer thinner, tire-patch cement, lighter fluid, 
Carbona, nail-polish remover, et 2 . 
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The huffer or flasher does his thing straight from the can 
or bottle, by inhaling from a rag soaked with the fluid or 
by sniffing under a paper or plastic bag. 

High or intoxicated for 30=45 minutes (nothing characteris- 
tic about the high) followed by sleeping it off for 1-2 
hours. The only suggestive findings exclusive of catching 
him in the act include in some chronic users red watery 
ayes, watery diseharg j from the nose which appears red and 
inf lammed on the inside, peculiar odor to the breath and 
irritation and excor ration of tile skin of the upper lip. 

Unlike most other drugs of abuse the xylene, benzene, 
toluene^ etc, , contained in these substances can cause 
demonstrable physical damage to organs such as the liver, 
brain, kidneys and bona marrow, 

A particulary dangerous type is the inhalation of various 
aerosols, and sprays. These all contain the propellant and 
refrigerant freon . Freon can displace air from the lungs 
and provide heart irregularities with death. Use of a bag 
further enhances a fatal outcome. Such cases die suddenly 
during or after inhaling and are known as the S.S.D. Syn- 
drom (Sudden sniffing death syndrom) . 

8* Belladonna Alkaloids — Witches brew, green dragon, horror 
drugs, etc. 

Includes legitimate medical drugs such as atropine, homatro- 
belladonna, str^ninonium, hyocyamus , scopalamine 
(twilight sleep) etc, 

Besides stealing these drugs from medical sources varying 
amounts of thCTi are found in certain over— the— counter items 
obtained without a prescription such as Contact Cold Capsules, 
S^in^, Asthmador, Sleepeze, Compoz, etc. 

They are taken alone or may be added to LSD to enhance or 
prolong its effects (see Salads or Combinations in the 
Glossary) . 

Produce a high wild trip like acid but lasting longer-up to 
2-4 days. While the pupils are dilated its affects are 
^^if f areiit tlian stimulants and hallucinogens in tiiat there is 
an absence of sweating combined with a flushed face, dry 
mouth (absence of saliva) and fever Delerium and psychoses 
occur . 





12 



9 . Miscellaneous Drugs 

Darvon -- This non-narcotie pain reliever is used by some 
to turn on. It may also result in an overdose which looks 
exactly like the OD in the junky with the added feature of 
convulsions. It also is fatal if not treated early, 

-- The love pill^ A synthetic amphetamine which is 
quite dangerous. Might show some features of acid and 
speed both with added possibility o± convulsions, coma, 
and death. 

STP -'“- Serenity, Tranqiiility and Peaae. Also known as the 
’*death trip" and "D,O.A." (dead on arrival). Synthetic 
amphetamine conl>ining effects of speed and acid. Some 
fatalities have occtared. One of the most potent drugs of 



Sernyl — PCP, HOG, PEACE PILL, ETC, Animal tranquilizer 
de^ed too dangerous for human use. Causes hallucina- 
tions and psychoses. Shows some features of amphetamines, 
belladonna and acid suedi as red face, dry mouth, dilated 
pupils, hallucinations, tremors, vomiting, delerium, etc. 
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GLOSSARY OF THE YOUTH SUBCULTURE AND DRUG SCENE FOR 
THE ESTABLISHMENT AND OTHER UPTIGHT ADULTS 

Willie D- Alsever* 



To find a word or phrase, first, look in the index or key words on 
the left side of the page. If it is not located there, than look through 
the capitalized words after the definitions as these are synonyms for the 
index word. Most of these synonyms are not included in the index words 
to avoid making the dictionary unnecessarily cumbersome. 

The language is constantly changing and also varies markedly with 
geographical location. Much of this will be somewhat out of date the 
day it is printed. 



Special acknowledgment is due my daughter, Alice, for her numerous suggestions 
regarding the vocabulary and for her assistance in typing and arranging this glossary 



ACID: see LSD. 

^^1^ type of rock and roll music emphasising electronically produced 

sounds and songs with surrealistic imageiry. Originated in San 
Francisco and popularized by the Jefferson Airplane, the Grateful Dead, 
etc. 

ACIDHEAD: chronic user of LSD. CUBEHEAD. 

ACID TESTS costume party at which music and lights combine to mimic or 
enhance LSD axperiance. 

ACTlONi activity, excitement, what's going on. 

ADDICTS AND MDICTION (HEROIN) : (Also see sections on Heroin, Opitm and 

Mainlining elsewhere in glossary) . 

JUNKIE; Heroin addict. JUNKY, DREAMER, SLEEP WALKER, HYPE, 

HOPHEAD, SMACKHEAD, SACKHEAD, A.D. , NEEDLE MAN, POISON 
PEOPLE, STONER. BEDBUGS: fallow addicts. CROWD: fat 

addict. CREEP: one who scores by begging, loaning needle, 

etc. , rather than by hustling (GREASY JUNKIE) * STONE 
ADDICT: one with very big or heavy habit, LIFER: confirmed 

long-time addict (CWCPET WALKER). MEaDIGAL HYPE; one who 
develops addiction inadvertantly through legitimate use of 
narcotics for medical reasons. 

(Continued on next page) . 



*Dr. Alsever is a physician at the Student Health Service, Syracuse 
University, Syracuse, N. Y. 13210. (August 1971). 
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HOOKED? physically addicted to morphine# heroin or other opiates. 
CAUGHT# ON THE NEEDLE, WIRED, MONKEY ON THE BACK, VULTURE 
ON THE VEINS. 

ARMY DISEASE? opiate addiction incurred during Civil War when 
injection of morphine for pain v/as available for the first 
time in treating wounded. On return home some of the 
casualties kept their habit, some passed their habit on to 
civilians and others kicked their habit. 

BURNED OUT: addict who has kicked the habit, one whose veins are 

all scarred up (LOUSED UP) or one who no longer obtains the 
desired effects from his drug.. 

CHAMP: addict who will not reveal source of his drugs regardless of 

heat from the autiiorities * 

HABIT: amount of heroin used daily and equated with its cost. 

See CHIPPING. 

CHASING THE BAG: hustling heroin. 

SYSTEM: degree of addict’s tolerance for the drug. 

FIX: injection of junk (HIT, SHOT, JOB), WAI^UP : initial fix of the 

day. 

PANIC: temporary scarcity of drug whan supply has been cut off. 

FAMINE, ,HARD TXimB , 

NODDING: falling asleep after initial rush following fix. ON THE 

NOD, COASTING. 

PING THE PILL: removal of tiny amount of heroin from each bag. 

deck, balloon or cap, etc. , so that eventually enough is 
accumulated to provide a fix for emergbncy use whan a panic 
occurs . 

KICK THE HABIT: to get off heroin (break the habit). Done with or 

without medical assistance. BR^yc THE l^E^LE, TACT A CURE, 

CLEAR UP, CLEAN UP, WITHDRAW, WATER OFF, SNEEZE IT OUT, GET 
THE MOOTCEY OFF YOUR BACK, GET THE VULTURE OFF YOUR VEINS, 

SHAKE THE HABIT, FOLDING UP, MATURING, COLD TUKCBY: kicking 
the habit witheut medical help. 

JRUNG OUT: not feeling well due to lack of a fix on schedule. 

SICK, FRANTIC, WAY DOWN. 

STRAIGHT: feeling well after a fix. TOLL. 

WITHDRAWAL ILLNESS: MSTINENCE SYNDROM], COP SICKNESS- 

TWISTED: in act of withdrawing. AGONIES: withdrawal 

symptoms. YENNING; going through witlTidrawal illness. 

Y"EN SLEEP; restlass uneasy sleep seen during withdrawal. 

WINGDING: faked withdrawal illness to con doctor into giving 

narcotic drugs. Also to simulate symptoms of a very 
painful illness such as renal colic to pressure physician 
to administer opiates for relief of non-^existent pain 
(Continued on next page) . 
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COLD TURKEY; going through withdrawal without medical help. 

ON THE NATCH, 

HANG TOUGH » sv/eat withdrawal out alone without assistance 
or go cold turkey . 

STRAIGHTEN OUT: to provide medical treatment during with- 

drawal to prevent development of severe symptoms. 

AROl^D THE TURN: completion of withdrawal by whatever method. 

DRY OUT; to detoxify or withdraw from heroin ^ barbiturates, 
minor tranquilizers, alcohol or any dirug that produces 
physical addiction, DETOX , 

REVOLVING DOOR: phenomenon seen in majority of addicts treated in 

institutions such as Lexington, etc . Following successful 
withdrawal and therapy the patient is released. On release 
reentry into the drug scene occurs and the patient is back on 
the street and scoring within several hours of discharge. 

This pattern is repeated endlessly in cyclic fashion every 
time he is readmitted. Such a patient is known as a WINDER 
and the process he keeps repeating is the F^VOLVING DDOH. 

OD (OVERDCSE) ? near death or death from intravenous narcotism 

due either to excessive dose, poisoning of his stuff or more likely 
allergy or anaphylaxis from a filler such as quinine, OVERJOLT, 
OVERAMPING, FLATTENED, JAMMED UP, PALLING OUT, TAKING THE PIPE. 

SALT SHOT; do-it-yourself home treatment for an OD consisting of 
intravenous injection of salt and water. Ineffective and 
irrational therapy . 



A-HEAD: regular user of amphatamines . WATERHEAD, SPEEDFRBIUC 

ALCOHOL: street names include JUICE, $AUCE, . RIPPLES, GALLO, RED, GRAPES - 

(Last four mean wine only) . 

/jyjpHETAMINES : BENNIES, DEXES, CARTWHEELS, FOOTBALLS, LID^PROPPERS , GO»‘ 



PILOTS , SPLASH, HEARTS , THRILL-PILLS , PEP-PILLS , WHITES , BROWNIES , 
WAKE-UPS, SWEETIES, CROSSROADS, SPEED, FORWARDS, UPPERS, TRUCK- 
DRIVERS , .WATER, PEACHES, CRYSTALS, BLACK BBAUTIES , CROSS-COUNTRIES,.. 
JOLLY BEANS, DOUBLE CROSS, DRIVERS, ROSES, BLUE. ANGELS, PURPLE 
HEARTS, RED DEVILS, A.M.Y., CHALK, THRUSTERS, EYE OPENERS, LOS 
ANGELES TURNAROUNDS, CHRISTMAS TREE - Daxamyl, STRAVTBE^Y SHORT- 
CAKE - oberin, B-29*s. ZOOM THRUST, JELLY BEANS, DRIVER, CROSS 
TOPS, SPARKLE-PLENTY. (Also see SPEED). 



AMYL NITRITES PEARLS, POPPERS, SNAPPERS, AMYS, SNIPPERS, AMY JOY. 

ANGEL DUST: Sernyl (PCP) on pairsley or gra^s dusted with hash. (Probably 

different in other areas.) 
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antihiSTAMINHS : allergy drugs being abused by soine in effort to get high; i.e 

Dramamine# Histadyl# etc. 

ANTSY: anxious, agitated, restless^ 

APART: confused, bewildered, flustered. Opposite of TOGE'^HER, 

ASHRAM: a retreat for meditation. 

BABY WOOD ROSE? seeds contain lysergic acid amide and are hallucinogenic 
(like morning glory seeds) . Also called HAWAIIAN WOOD ROSE. 



BACKWARDS: tranquilizers. DOWNERS. 

BAD HEAD: mentally confused from taking drugs or may be unrelated to 

drugs- (May or may not be psychotic). SCRAMBLED BRAIN, 

BAD SCENE: situation likely to produce unpleasant experience du^ to drug 

or whatever. 

BAG: small package of illegal drugs; one's particular interest or thing. 

BALL: good time; a party. 

BAM: xture of stimulant and depressant. BLACK BOMBER. 

BARBiTnRATBS : (Names for specific Barbiturates). 

AMYTAL: BLUES ^ BLUE HEATONS, BLUE JACKETS-BIRDS-BULLETS- 

DEVILS- 88 ■ S-BANDS . 

NEMBUTAL: YELLOW JACKETS, YELLOW BIOTS, YELLOW BULLETS- 

DEVILS- SB's, NEMBEES, NEMMY. NIMBY, MBOTS, 

PHENOBARBITAL: PHENIES, PHENOS , WHIITIS r PURPLE HEARTS. 

SECONAL; SEGGIES, REDS, RED JACKETS-BIRDS-BULLETS- 
DEVILS-SB's, PINKS, RED LILLIES, ^KICAN REDS. 

TUINAL : GCttnbination of seconal and amy tal - RAINBOWS , DOUBLE 

TROUBLES, REDS AND BLUES, TUIES- 

. Otdier names: GOOFBALLS, 'bARBS, CANDY, PEANUTS, SLEEPERS, IDIOT 

PILLS, BLOCK BUSTERS, COURAGE PILLS, G.B., KING-KONG PILLS. 
GORILLA PILLS, DOLLS, STUMBLE’^.S. 

B-BOMB; benzedrine inhaler, wyamine ir^aler. 

BEAUTIFUL: great , awe-inspiring , exciting. Term of approval. 

BEAUTIFUL PEOPLE; enlightened and aware citizens who know where things are 
at and understand the youth subculture. Also the get set. 
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BEHIND: involved with something, i^e., behind acid means using acid 

lOTO ACID, 

BE“IN: a collection of people meeting for a specific purpose as a 

love-in, study— in, etc^ 

BELLADONNA ALKALOIDS: atropine, s chopalainine , straininoniuin and hyoey amine. 

Drugs obtained from Deadly Nightshade, Henbane, Jimsonweed, 
Datura, etc. , all of which are potent physio logioally and pro- 
duce bizarre mental effects. Added to acid to intensify and 
prolong effects or taken alone » This practice is dangerous 

since thorazine administered under such circumstances to bring 
. a patient down might prove fatal. HORROR DRUGS, WITCHES BREW, 

GREEN DRAGON, DEATH TRIP. (Also see COMBINATIONS)* 

BENACTYEINE: tranquilizer in low doses and a potent hallucinogen in high 

doses. SOUND, SAM, JB313. 

BENDER: drug orgy or alcohol spree, 

BENT: under the infli'^^noe of a drug, upset, angry. 

BEST PIECE; wife or girl friend. MAIN SQUEEZE. 

BIKE: motorcycle. BIKE PACK; Motorcycle gang. 

BIT: activity, type of behavior, an interest. BAG, THING, 

BLUE VELVET: paregoric and pyritaenzamina taken by vain. Also alixer 

terpine hydrate, codeine and pyribenzainine mainlined. 

BLOW THE MIND; render out of contact with reality (psychotic) y drastically 
alter the consciousness or overcome. Commonly from drugs but not 
always, i.e,, may be overcome by a person, 

BLOWING SNOW: nasal use of cocaine. 

BLOW YOUR COOL; become angry, lose control. Opposite is KEEP YOUR CX30L. 

BLAST; a quick, strong effect from a drug. Also a good time or party 
(BEER BLAST) , Deep drag on a joint. 

BOMBITA; vial of amphetamine. Mixture of heroin, speed, and tuinal 
(barbiturate) , 








HOO-HOO: T^riest in Neo-Ainerican Church. 



BOOK? 



The P.D.R. (Physician’s Desk Reference) which specifies doses 
and reactions of legal drugs. BIBLE, P.D.R,, Ttffi BOOK. 



BOOSTER? added dose taken to prolong trip. 

BOPPE'Ri young person in tune with times and hip. 

BOSS: greats good. OUT OF SIGHT, GROOVY. 

BOTTOM-OUT I to hit rock bottom before rebounding and starting to improve 
or kick a habit (i.e., drugS/ alcohol), 

BREAD; money, GREEN STUFF, FOLDING STUFF, SCRATCH. See CRUMBS. 

BRING DOWN: something that mutes a high as food or an unwelcome person 

(noun) . To abort a trip with or without medication (verb) . 



BROAD : 



a woman. CHICK, BABE, BABY. 



BROTHER; (SISTER) : term used by black man (woman) to address a black man 

(woman) , 

BUFOTENINE: chemical isolated from skin of certain toads which raises 

blood pressure and produces hallucination. Also found in some 
plants and a few mushrooms but not in bananas as recently claimed. 



BUG: 
BUGGY : 
BULB; 

BULL ; 

BUM TRIP: 



pester, annoy, 
crazy. 



pellet Gontaining an active chemical within the inert powder or 
filler in a capsule such as Darvon compound 65. Used to trip with. 



small talk, lies, JIVE, 



BUTCH: 

BUZZ; 



: bad or upsetting drug experience, often cliaracterized by fear, 

anxiety, panic, depression or paranoia. BUMMER, BUM BEND, DOTW 
TRIP, BAD TRIP. 

lesbian who plays role of male. 

early feelings at onset of marihuana high; pleasant high (without 
hallucinations) from any drug or alcohol. As verb to try to buy 
drugs . 
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CACTUS s 
CAMP: 

CARTOON : 



peyote cactus. See PEYOTE. 

something regarded as old fashioned and so far out of date that 
suddenly it becomes stylish again due to its very oldness. 

visual hallucination. THAIL, PATTERN. 



CASE: to look over a place, to scrutinise something. 

CATNIP: scented herb used for cutting grass (stretcher or filler). 

Sometimes sold as pot to naive. Alleged to be slightly halluci- 
nogenic for some susceptible individuals but if so it must 
produce only a low high. 



CAT: 



any male i ma le who is cool or wi th it ? a swinger - 



CHECK OOTs see what is going on. 



CHEMICAIj PROMISCUITY: multiple drug use. MULTIHABITUATION, PAN-M3DICTION- 

CHICK: girl. FLIPPED-OUT CHICK is a crazy girl. 

CHICKEN: cowardly i afraid. 

CHICKEN OUT: not doing something for fear of consequences* 

CHILL: to ignore or brush-off; refuse to sell drugs to suspected buyer. 



CHIP; use drugs only now and then. JOY POPPING , DABBLING. 



CHIPPING: infrequent use of heroin or other opiate. EXPERIMENTING, DABBLING, 

SMALL HABIT, 'mmmWD HABIT, SUNDAY HABIT, MICKEY-MOUSE HABIT, 
ICE-CREAM HABIT, PEPSI COLA HABIT, JOY RIDING, TRIPPING. 

CTBA; Doriden, nonbarbiturate sedative, made by Ciba Company. D., C.B. 

CLEAN: no drugs on person when arrested; free of all drugs. Pot without 

seeds or stems (^K^ICURED) . 



COCAINE; COKE, SNOW, HMPY-FOTOER, CHARLIE, HAPPY-DUST, POGO-POGO, C“DUST, 
STARDUST, BOUNCING POWDER, GIN, BIG-C, CANDY, m^XCE, CIIOLLY , 
GIRL, GOLD DUST. GOOFY DUST — powdered cocaine for shorting. 

CODEINE; POP, CHOOLBOY, TURP . 

COKED— UP,! the influence of cocaine. 
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COKE HE^D ; user of cocaine (LEMPER) . 

COMBINATIONS; mixtures of two or more drugs. At present the usual basic 
ingredient is LSD to which is added any of the following con*- 
tami nan ts r speedy semyl/ heroin ^ opiuin^ 3trychmne^ cocaine^ 
atropine^ belladonna, stranmionium, STP ^ DMT, mescaline, etc. 

Also called SALADS- fteir composition is usually unknown and even 
street names don t indicate ingredients ^ Following are current street 
names of these mixtures (some may be pure acid but it is impossible 
to tell now). Pure ones are RIGHTEOUS and adulterated ones are 
DIRTY, SALADS, COMBINATIONS. Blue haxe, blue cap, green swirl, 
purple tab, black flat, green dot, purple haze, black acid, yellow 
flat, brown dot, blue splash, orange sunshine, orange blossom, 
orange wedge, strawberry field, strawberry acid, red dimple, 
orange double dimple, blue smear, paper acid, love, love saves, 
white lightning, peace pill, LBJ stay away, product IV, cupcake, 
greendome, let sunshine do, purple ozoline, purple barrel, grape 
parfait, peppermint swirl, yellow (pink, orange, purple) wedge, 
yellow dimple, blue cheer, blue flat, blue doiibledome, chocolate- 
^hip , orange dome, orange douL'le dome, double dimple, squirrel . 
quicksilver, Hawaiian sunshine, California sunshine, clear dot, 
purple microdot. See LSD. 



COME DOWN; return to normal state after being high on a drug? lost 
effects of a drug, HOMi, LAND, SOBER UP, 

COME ON; start to get effects of a drug, 

COMMUNE; group with similar philosophy and life style living together and 
supporting each oiJier. ENCLAVE, 

CON; to fool, deceive or swindle. BEAT, FLIM-FLAM, 



CONTACT HIGH: turning on by coming in contact and interacting empathetically 
with someone already high on a drug; becoming high from being in 
a small unventilated room where pot is being smoked without 



COOLs 
COOL ITs 
COP; 

COP TO; 



a c trually smok ing it . 

smart, knowledgeable in ways of drug scene, etc,; safe- GROOVY, 
step what you are doing. 

acquire , take , buy , steal . ’ 

admit to something , COP OUT TO . 



COP OUTt give up, drop out of drug scene, socie^, etc., avoid a situation. 
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COP OUT ONs 


fail to do something » 


COPE f 


handle self effectively while high on a drug or otherwise* 


CORAL s 


chloral hydrate (non-^barhituric sedative) * JOY JUICE* Also see 
MICKEY FINN- 



CRACK A BENNIES crack open benzedrine inhaler (or other type) to get 





drug impregnated wick for use- 


CRANK BUGS: 


imaginary insects on skin while speeding • 


CRANKINGS 


using speed (CRANK) repeatedly. SPEWING. 


CRASH: 


enter somebody's apartment or pad to sleep; fall asleep; 
come down hard from a high* 


CRASH PAD: 


facility run by non-professionals to treat bum trips by talking- 
down method. Street level operation to care for trippers right 
off the street without hassling them or informing authorities , 
either parental, academic, or police. A crisis center for the 
care of burnmers . 


CHAEY: 


an joyabla , exciting , great - 


CROAKER ; 


doctor who sells illegal drugs or writes prescriptions for them- 
HACK* 



CRYSTAli RALACEs place Where speed (aunphetamine) is shot (injected) * 



CRYSTALS : 


Speed in powder form. 


CYCLAZOCINE : 


riarcotic antagonist being tried for heroin addiction* CYC. 


CRUMBS: 


money (small change) . 


CUPP: 


stand somebody up - 


CURE: 


Speed up maturing of plants which yield drugs by moistening with 
sugar water or wine and then s lovely drying them* 


D: 


Doriden (non-barbiturate sedative) * GIBA. 


DABBLE s 


to take small amounts of drugs on an irregular basxs « 


DARVON s 


non^Qpiate analgesic abused by some* PlI^S, RED S GRAYS. 



DEMEROL : 



DEMEROL : 


synthetic opiate which has replaced morphine due to fewer side 
affects. Does not constrict the xjupils. Favorite drug of 
addiction by doctors and nurses rather than heroin. 

MEPERIDINE, PETHIDINE. 


DESTROY j 


ruin f smash - 


D.E.T. : 


VC ri ant of D . M . T . 


DHARMA: 


right to do; a proper way of life for an individuals 


DIG: 


to enjoy / appreciate/ understand. 


DIGGERS : 


hippie group which gives aid to other hippies (i.e./ providing 
food / etc. ) - 


DILAUD ID: 


opiate stronger than morphine with fewer side effects. Effective 
by mouth as well as by injection. LILLIES. 


DILL: 


a plant of the parsley family alleged to produce mild stimulation 
and euphoria. See S.N.A. 


DIPPIEi 


former hippie who dropped out of movement and into straight society. 


DITRAIJ: 


piper idyl benzilate. A potent hallucinogan producing catatonia # 
auditory hallucinations and psychoses. ^ J.B.^239. 


D.M.A. : 


a synthetic amphetamine. 


D*M.D*A, : 


synthetic amphetamine. 


D.M^T. 1 


d ime thy Itrypt amine- Very short acting (30 ■) hallucinogenic drug related 
to LSD but milder. Easily synthesized and similar to psilocin. 

Parsley soaked in it and then eaten or smoked. Known as the 
BUSINESSMAN'S PSYCHEDELIC MARTINI or BUSINESS MAN'S TRIP. 

COMMUTING — taking D.M.T. See also D.E.T. ^ D.P.T. 


DOLLS : 


barbituates and amphetamines (from "Valley of the Dolls") . 


DOLLY: 


methadone, a syn'^etic opiate used in heroin withdrawal 

and addiction. DOLOPHINE, METHADONE. Synthesized In tlie Third 
Reich and named Dolophine after Adolph Hitler, 


D,0,E, : 


synthetic amphetamine. 



0 Q E *r ■ syntiistic whxc^* is aii3.1o<3‘ of S*I*«P- vsicy 

potent^ 

DON’T SWEAT ITs don’t frat, take it easy. 

DON’T TREAD ON ME; don’t lay youE" tiling on me. Don t force me. 



DOWNER: tranquilizer or barbiturate. BACKWARDS. 

DO VOUR THING: doing what one enjoyBj doing what one faals is right or 
necessary for one ’ s happiness or peace of mind . 

variant of D.M.T, 

dull. A boring events thing or person . 



D-P.T. I 
DRAG: 



DROP IT: 
DROP OUT: 
DRUG SCENES 



say it- 

withdraw from a disliked activity. 

the varied activities and actions related to drug users and 
their life style. STREET: the user’s environment, his 

neighborhood or his milieu. Also referred to as NARCOLAND 
and LIVING ON THE BRICKS or LIVING ON THE STREET. 

(For specific drugs ^ consult appropriate headings in glossary) 



imRKETlNG ; 



BIG MAN: top person in drug ring. SOURCE. 

JOBBER: one who stores drugs in bulk for distribution. 

PUSHER/DEALER: sometimes distinction made that pusher deals 

only in hard drugs and dealer in soft drugs. PEDDLER. 

CANDY MAN, CONTACT, CONNECTION, ICE CREMl MAN, PARER BOY, 
MOTHER, SUPPLIER, BAG MAN, TAMBOURINE MAN , BROKER, SOURCE, 
TRAVEL AGENT, TRAFFIGER, JUNIOR, SWINGMAN, BIG MAN, 

COP MAN. 

COYOTE: tricky or dishonest seller. 

i^NATCH-GRAB JUNKIE: Unreliable small-- time pusher. 

RUNNER; transporter of drugs from sourGe to pusher. 

MULE, CONDUCTOR ON TROLLEY. 

MAKE A RUN: travel to another city to obtain drugs. 

GLOBETROTTER: one v^o contacts all local pushers in effort to 

get the best stuff. 

;^SENAL: pusher’s supply of drugs. CARGO. 

STASH; hidden supply of drugs. CACHE, PLANT. 

SQUIRREL: addict who stashes large amourit of drugs. 

THOROUGHBRED I sells only pure drugs. TAKE OFF ARTIST: steals 
from other addicts or pushers . 










Manuf arj tur'e 



FACTORY: clandestine lab far making drugs* BREWERY, 

MIDNIGHT LAB, KITCHEN LAB, FEED STORE, LAB- 

COOK: chemist who works in a clandestine 1^. 

CAP: drug sold in gelatin capsule. CAPSULE, BE^ . 

CAPPING: process of putting drug in capsule. PUT UP. 

DOTTING: dropping liquid drug as acid on porous paper. 

TABBING: placing liquid drug on tablet such as acid on 

vitamin C tablet. 

TAB: tablet. PILL. 

DUSTING: Sprinkling powdered drug on another substance as 

dusting PCP or HOG on parsley or DMT on grass. 

CUTTING: diluting down drug with another substance which may 

be inert as milk sugar, tale, starch or active as quinine, 
quinidine. prccaiii e, histadyl. WACK UP. 

STRETCHER: material used for cutting. FILLER. 

WEIGHT: amovint of drug. HEAVY: large amount, LIGHT: small amount. 

ROLL: roll of tablets in foil or paper. ROLL DECK. 

BOTTLE: large number pills or tablets such as 1,000. 

JAR., JUG. BOTTLE OR JAR DEALER. • ‘ 

KEG; very large number tablets, pills or capsules as 25,000. 

PEED BAG: container for drugs. 

BIZ: small amount of drug. 

PIECE: unit of measurement of drugs. For various names see 

sections on heroin, speed and marihuana alsewhere in glossary. 

PILLOW: sealed polyethylene bag of drugs. 

TASTE: tiny amount of a drug offered as inducement to 

purchase as a sales promotion giirmaick. PICK UP. 

BAG, BINDLE, BALLOON, FOIL, SPOON, DECK, ETC. (See under Heroin). 

WRAP: wrapping of paper, foil or plastic used to disguise 

package of drugs and to obliterate the odor. 

Quality control (or lack of it) : 

RIGHTEOUS: pure, unadultaratad drugs. HONEST, PURE. 

COUNT: quality or purity of a drug. 

BURNED: cheated in drug purchase, i.e., drug not 

righteous due to additives or fillers or very weak diie to 
excessive cutting , 

(continued on next page) . 
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BURN ARTIST: dishonest seller, i.e., poor quality as 

above or no delivery after payoff, 

PUFF: to extol a drug as being better than it actually is, 

i , e . , purer , stronger . 

FRUIT SALAD : pooli iig of Various drugs removed frora home 

medicine chests. Participants than take th^ without 
any knowledge of what they are using, GRAB BAG, POT LUCK, 

SALADS: combinations of drugs. See COMBINATIONS elsewhere 

in glossary. 

Drugs in general : (For specific drugs refer to glossary) , 

DOPE: any drug (originally referred to cocaine and opiates 

only). STUFF, GOODS, MERji^rlANDlSE , CANDY, SUGAR. GOOD 
STUFF: high quality drugs, 

STONBHEAD: person dependent on a drug. LEANING ON DRUGS. 

DOPER: one who takas drugs of any sort. USER, DRUGGIE, 

PLAYER, (See also other section on ADDIGT/ADDICTion. ) 

DOING DRUGS: taking drugs. INTO, BEHIND, USING, ON, GETTING 

ON, 

DOPE FIEND: originally restricted to one dependent on 

morphine or cocaine. Now refers to user of anv drug, 

HEAD: chronic user of a drug, i,e,, POTHEAD, ACIDHEAD, PILLHEAD, 

etc. 

MIND BLOWER: unusually plire drug. One that is honest or 

righteous . 

SMALL TIME: refers to drugs other than heroin, SMALL STUFF, 

LIGHT STUFF. 

BIG TIME: refers to heroin and cocaine, HEAVY STUFF. 

SOFT DRUGS: poor term referring to drugs that do not cause 

physical addiction (may produce psyehologieal addiction, 
however) , Included are pot, speed, acid, etc, LIQOT 
STUFF f HEAD DRUGS. 

HARD DRUGS : equally undesiraibla term usually thought to refer 

to drugs capable of resulting in true physical addiction. 
Besides heroin wd other opiates barbiturates and minor 
tranquilizers could be included as they lead to physical 
addiction. Cocaine included in hard category by some 
even though it produces psychological rather than physical 
addiction, HEAVY STUFF, BODY DRUGS, 

MIOT BENDER: drug said to expand the consciousness or mind, i.e., 

hallucinogen as LSD, etc,^' 

TURN ON s to start somebody on drugs. 
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Methods oi: use and condition of users : 

POP; take by mouths DROP^ PILL DROPPER, PILL POPPER. 

PILLHEAD: chronic user orally. 

SNORT I use nasally like snuff. SNIFFING, HUFFING ^ HOPl^ING. 

MAT c HEAD : small amount employed for 

MUSCLE: to inject intramuscularly. 

SKIN POP: subcutaneous injection. POPPING, SKINNING 

MAINLINE: inject intraveneous ly . LINING, SHOOTING, FIXING. 

TONGUE IT: to inject in floor of mouth at base of tongue 

to escape detection . 

SHOOTERS I raainlinars . 

SHOOT OP: a serios of injections repeated within short 

period of . time as speed , cocaine , 

RUN: series of inj actions repeated over a period of several 

days without any respite as with speed, cocaine, etc. 

Longer duration than a shoot up. BINGE. 

RUSHs Initial plaasuraable sensation following shooting 

heroin, spaed, etc. PLASH, JOLT, ZING, TINGLE, THRILL, 

SPLASH, CHARGE, KICK. 

SPREE: long period of steady use of damgs or alcohol. 

BADS; post spree or post run depression. LIFT: respite 

from BADS. 

STONED ; under inf lu anea of drug or intoxicated from drug . 

CHPJIGED UP, RIPED, HIGH, LOADED, BLOCKED, LIT OT, 

BLASTED, TWISTED, FLYING. UP, BELTED, GROUND UP, 

TORN UP, COASTING, GOING UP, TAKING A TMF, ZONKED, SPACED, 
SPACED OUT, FLOATING, HOPPED UP, BLITZED, WIRED, LOADED, 
JACKED UP, BENT, BENT OUT OF SHAPE, BOMBED, BOXED, 

KNOCKED OUT, MESSED UP, MONOLITHIC, OUT OP ONE'S MIND, 

SPIKED, WINGING, SMASHED, BENDING AND BOWING. 

WASTED; so deeply under influence of drug from repeated use 
that one no longer can function normally. DESTROYI3D, 

SPENT, WIPED OUT, WHIPPED, BEATEN. Exhausted physically 
and ruined psychologically. 

STONEIffiM): one complately dependent .on drugs. LEANING ON DRUGS. 

WASHED UP: off drugs. WITHDRAWN, CLEAN, CLEA^D UP, CLEAN HEAD, 

CLEANED UP, C^OD HEAD. 

STRAIGHT; not intoxicated or under influence of drugs. Also means 
feeling wall or not sick for lack of a fix. 

LAUNCHING PAD : place where drugs are taken in a group . 

SHOOTING GJ^IERY, PAD, ACID PAD, FREAK HOUSE, FLi<^SH 
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Buv ing drugs : 

MEET: appointment for copping drugs- PICK Ui" ; obtain 

drugs from somebody. 

IN POWER: having drugs to sell. SLICE BREAD t make payoff. 

SCORE: to buy drugs. COP, CONNECT, HIT^. MAKE, MAKE BUY, 

MAKE THE MAN, MAKE STRIKE. 

SHORT COUNT: small amount sold as a larger ^ount. 

DEAL IN WEIGHT: sell large amounts. HEAVY DEALING- 

SCRATCHING; searching for drugs. 

PUT OUT FIRST; pay in advance with delivery later. SPOT YOU. 

HAND TO HAND: person to person delivery drugs with pa^^ant at 

the time. 

BUY; evidential purchase by agent or by informer under 
supervision of agent . 

BURNED: cheated in a purct^se. BURI4 ARTIST: dealer who 

specialises in burning people. 


DUDEs 


any male. 


DtrSTEID: 


under influence of P.C.P. 


DYKBt 


female homosexual, lesbian - 


DYNAMITE s 


a great events thing or happening. OUT OF SIGHT. Also potent, 
uncut heroin. 


EGO GAMES s 


deprecatory term applied to social or business activities of 
the square world. 


EGO TRIP; 


actions that bolster one's own ego irregardless of their possible 
harmful effects on others. 


ELECTRIC ; 


eK citing, scintillating, mindblowing. Influenced by or contain- 
ing a psychedelic drug as in electric kool-aid. 



ELECTRIC KOOL-AID: punch containing LSD frequently served at Acid Teats. 

ESTABLISHMENT; those of you who are over 30 years old and meanbers of the 



EXPIiQFEK' S 


decadent menopausal generation that is not to be trusted. 
Welcoma to the group! NEW ISTABLISaffiNT : young adults just 

turning 30 and so just out of the youth and/or drug subculture. 

CLUB; circle of acid users. 



FAGi 


male homose:<ual . FAGGOT, GAY, FAIRY, FRUIT. 


FAKE OUT: 


to fool . 


FALL OUT: 


falling asleep. ON THE NOD, CRASH, FLAKE OUT^ 


FAR OUT: 


bisarra, unusual, avant-garde. WAY OUT. 


FEED YOUR 


HEAD: take drugs. 


FEED YOUR 


MONKEY: maintain a drug habit, especially heroin- 


FEMME : 


lesbian who plays role of female. 


FINK: 


one who gives information to the authorities or gives up to the 
estaiblishment - 


FINK OUT: 


to inform, fail to do something. RAT, SNITCH- 



FIREPLACE RITUAL: verbal dressing down in presence of all residents. 





Synanon term. 


FIX: 


injection of drug, usually heroin. JOLT, SHOT, JOB, GEEZE, 
CHARGE, WAKE-UP, 


FLAKY : 


a little abnormal mentally or emotionally but not really psychotic 


FLAMING : 


adjective to intensify meaning of a noun, i-e-, flaming chick. 
SCREAMING- 


FLAPi 


fuss or oommotion about something. 


PLASimACK : 


recurrence of drug reaction (acdd, pot) weeks or months later 
without taking drug again. RECUR^NCE, ECHO, FREE TRIP, I^TURN 
TRIP . 


FLIP: 


express unusually strong emotion; exhibit psychotic behavior; 
to become unduly excited or psyched up. 


FLIP OUT: 


to have psychotic reaction to drug; lost control or develop 
anxiety. To have a mystical experience through drugs, yoga, 
meditation, etc. WIG OUT. 



FLOWER CHILDREN {PEOPLE } i youths who have dropped out of aonvantional 

society and practice free love, free drugs, free food, conmunal 
living, etc. They seek God, peace, love, nonniaterialism and 
noncompetitiveness . Not all of them necessarily use drugs. 
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FLOWER POWER; use of love rather than force to effect change in man and 
society* 

FLUNK OUT: to Start using stronger drugs than formerly. GRMUATE* 

FLY AGARIC: hallucinogenic mushroom containing bufotenine* 



FOURS : 


nunfcer 4 empirin compoung (1 grain codeine) , 


FRACT RE; 


to shake up or disturb* 


FRANTIC: 


nervous, jittery, desperate* 


FREAK: 


one who uses a drug intensely (i*e*, speed freak, acid freak, 
freon freak) * Also one intensely interested in non-drug 
activity (i.e. , car freak) , 



FREAK HOUSE: where speeders congregate to shoots FLASH HOUSE- 



FREAK OUT; 


lose contact with reality; wild or unusual behavior; have fun; 
change something radically, become temporarily deranged from a 
drug. Also to surprise or alarm (i*e*, freak out my parents). 


FREAKY; 


weird, strange* 


FREON : 


a refrigerant- Also used as a propellant for many aerosols. 
Intonicating and it may produce asphyKiation or cardiac irregu- 
larities when inhaled. Sometimes fatal the S-S-D.S* (SUDDEN 

SNIFFING DEATH SYNDROME ) , 



FM:0N FREAK; User of freon, FROST FREAK* 

FRINGIES ; non-^students who hang around students or hippie groups without 
actually being part of the group, 

FRISCO 8PEEDBALL; cocaine, LSD, and heroin. 



FRONT; 


falsa display of respectability (not genuine) as conventional 
clothing being worn by hippy for effect on the establishment* 
Also lending money for a purchase. 



FROSTY; aKceptionally knowledge^la and cool {almost to a point of being 





unapproachable). The acme of coolness. SUPERCOOL. 


F.U.K* ; 


hallucinogenic drug, possibly a form of S.T.P. 


FLUNKY; 


distasteful and unattractive. Occasionally really neat or great 
depending on the attitude of "Uie person. 



o 
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GAME: conventional attitude or behavior; order of structured society | 

group therapy session (Daytop^ Synanon, etc. ) . 

GARBAGE HEAD: one -who will take any drug offered without knowing or 

caring what it is. » 

GAS (GASSER): supreme or super experience; unusually pleasing thing. 

GASSED--OUT: overcome by unusual experience be it arnusing# beautiful , 

exciting^ etc - 

GERQNIMO: drink of alcohol with barbiturates. 



GET BEHIOT) IT: enjoy a high. Become completely involved in the action at hand 

GET IN THE WIND: ride a bike (motorcycle) . 

GET UP: to take drugs and notice an effect. GO UP, TAKE OFF, EIFT UP, 

GET OFF. 



GIG?. originally a performance by a musical group. Now a job, profession^ 

or any activity. 

GLOW: pleasant feelings from taking a drug. 

GLUE-SNIFFING: inhaJ.ation of any volatile solvent that intoxicates as 

quickly drying glue, carbona, turpentine, gasoline, nail polish 
remover, freon, etc. (GASSING, HOTPING, BLOWING THE BAG, FLASHING) - 
GLUEV? one who sniffs glue. (GLUEIffilAD) . WAD or GLAD RAG: cloth 

saturated with solvent and held to nose for sniffing. See 
FREON. 

GETTING ON; taking drugs. USING. GOING-OT. 

GOOD PEOPLE: a person who is all right | one who can ba trusted with drug.s 

or otherwise , 

GOOF : make a mis take , take drugs . 

GOOFED UP: under the influence of goofballs (barbiturates) , originally? 

now ihclud^s pot , etc . 

GOOFING: behavior in unusual or drunk fashion after taking goofballs; 

the playing of mind games when stoned. 

GOOF— OFF; not to do a job? do something without a purpose. 
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GO STRAIGHT.- get off drugs. To refrain from all illegal activities, 
GRABS to impress, appeal, suit (i.e., "How does that grab you?"). 

hallucinogenic antihistamine used in Canada and England. 



GRAVOL s 
GREASER: 

GROSS : 
GROOVE s 

GROOVY : 



former Iv derogatory term for Mexican^ Americans , Mexicans , etc . 
New appli^ to one you don’t like or respect regardless of 
color, race, etc. 

repulsive, crass, undesirable- 

concentrate intensely on an object or activity with great 
pleasure {i.a.> grooving on grass). 

swinging# with it, great, extremely enjoyable. GASSEY, OUT OF 
SIGHT, WXGGY. 



GROUtJDMANs OH© who remains straight during an acid party to care for the 
trippers, BABY SITTER, GUIDE, TOUR GUIDE, CO-PILOT# GROUND 
CONTROL, 

GURU: Hindu teacher, hippie leader, one whose ideas or philosophies 

are greatly admired or esteemed. 



GUT LEVEL: deep emotional ly, 

HACK IT: to tolerate something , to cope with a situation- CUT IT. 

HAIRCUT: Daytop Village or Synanon term for severe verbal reprimand given 

to erring membar of family by one of the older members. If 
offenea is severe enough his head may be shaved in addition to 
the dressing-down, 

HAIRY: difficult, rough. 

HANG IN THE^: stay wi til it, keep strong. HANG TOUGH, 

HANGUP: uncomfortable idea or habit, thing tiiat is bugging one. 

HANG LOOSE: stay calm and relaxed. 

HAPPENING: the action at tiie moinent? meaningful event. 
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HARMINE: 


hallucinoganic alkoloid from South American vine. May be fatal. 


HASHBURV 2 


contraction of words HAIGHT^ ASHBURY . 


HASHISH: 


see marihuana. HASH. 


HASSLE : 


argument; unpleasant situation. Verb means to bother, annoy, 
arqrue. 


HEAD? 


chronic user of drug, for example, acidhead (LSD) , pothead 
(marihuana) , A^head (amphetamines) . 


HEAD SHOP! 


! store specializing in items of interest to the drug subculture. 



HEAD SHRINKER; psychiatrist. SHRINK, PSYCH. 



HEAT; 


police pressure, administration pressure (school) cr pressiure 
from any other source. 


heavy ; 


important, impressive, significant. A strong drug, for example, 
heavy grass. Doing a lot of something as heavy dealing of 
drugs (HEA.VY INTO DRUGS) . 



HEIFER DUST; baloney; b.S. JIVE, BULL. 



HEROIN? 


MAINLINING, ADDICTS and ADDICTION, OPIUH. (See also these 

headings elsewhere in glossary) . 

JUNK? heroin. H, HORSE, HARRY, SGAG, SMACK, WHITE STUFF, GOODS. 
merchandise, poison. ANT'XFREEYiE, scat. 




MAINLINING? intravenous injection, LINING. 

POPPING; subcutaneQUS injection. SKIN POPPING# SKINNING, POPPING 

SNORTIFG; nasal use like snuff, SNIFFING, BLOWING, HORNING. 

BREAKING IN? just commaneing to use junk. CADET: novice junkie, 

HONEYMOON STAGE; period of early use before addiction. VIRGIN 
STATE. 

HEAVY, DYNAMITE, EOI4B DYNO: strong heroin. 

GARBAGE, LEMONADE, LIPTON TEA, FLEA POWDER, GRAP ; weak junk. 

BLANK, TURKEY, DUM^nT: alleged heroin but none present in the 

powder. 

HOT SHOT, RAT POISON; heroin purposely poisoned with Ajax, rat 
poison, strychnine, etc. 

CUTTING? diluting before sale by adding inert substances as 

milk sugar# starch, talc, and sometimes active ingredients 
as quinine, quinindine, histadyl, procaine. 





STRETCHERS, FlLU'.RSt substancas as sugar, Quinina, etc., 
used for cutting heroin. 

BAD BUNDLE; package of heroin ruined by moistura or 
excessive cutting, 
puantities for sale: 

DEUCE; $2 bag. TRES : $3 bag. NICtSL Bags $5 worth. 

Dlbffil BAG; $10 worth. EIGOT : 1/8 ounce. QUARTER: 1/4 ounc* 

PIECE: 1 ounce (CAN). HALF LOAD: 15 bags. BUNDLE: 25 bags. 

fEY: 1 kilogram (2.2 pounds). CAP: capsule of heroin. 

GRAM: 10 caps. BUNDLE, PACKET, DECK, PAPER: folder paper or 

glassene envelopes of junk. FOlLi tinfoil packet of 
heroin. BIRD'S EYE; tiny amount. BALLOON: toy balloon 
containing heroin. 

BROWN STUFF: nercin from Mexico, etc., that is brown. BROWN. 
CHINA ^ITE: heroin from Europe, etc,, that is white. WHITE. 

RED CHICKEN: Chinese heroin. 

RUMP: to be on junk. IN THE BIG TIME. 


HIP: 


aware; in the know? informed; tuned-in . 


HIPPIE: 


dropout from society who refuses to accept and adopt the values 
and mode of life of the Establishment. 


HIT- 


arrest; rob? purchase drugs; find a vein? sinoka a Joint; one 
dose of a particular drug. 


KIT THE 


MOON: achieve the highest point of a trip. PEAK, REACH FOR THE MOON 


HOLDING 


YOUR MUG: keeping a secret. 


HOOKER: 


whore. 


HORN: 


the telephone. Inhale drug through the nose (Snort, Sniff) . 



HORROR DRUG; one of the belladonna alkoloids , 

HOT SEAT; chair in which member of Dayton Village or Synanon is seated 





during encounter therapy for infraction of rules p 


HUNG UP: 


: vacillating without being able to reach a decision. Involved with 

parson or thing to exclusion of everything else. 


HUSTUS - 


pursue women, money, drugs or fame. Work hard to accomplish 
something. To obtain money for drugs by thievery, prostitution 
(TURN A TRICK), PIMPING, etc. 
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HUSTLER: one who hustles; a go»getter. 

HYDROCODONE ; SY^nthetic ccx3eine^ DIHYDROCODEINOWE , HYI®, HYCODAN^ 

jpXFj International Poundaticn Foundation for Internal Freedom founded by 

Leary for experimentinQ wrth LSD, ntescaline^ etc ^ 

iNs belonging to or accepted by a group . 

INHALERS: glue and other volatile solvents (daliriants) . Also nasal 

inhalers as wyamine^ (See GLUE SNIPPING and FREON) * 

INI'IER SPACE: one's innermost self; physieal recesses of mind believed 

affected by drugs ^ 

INTO: being involved in (i,e., **He is into acid now,"), BEHIND, 



IN TRANSIT: on an acid trip- 

uAMMING; to blow your coolr at a loss for words. 



JA^Z: small talk. JIVE. 

JIVL; to lie or cheat* As notm — ^unimportant talk, lies, baloney (BULL), 

GAraAGE (JAZZ, ROUND AND ROUND) * 



JOHN: person who does not use drugs. Client of prostitutes - 

JOINT: marihuana cigaratte* STICK, REEFER. 

JOY POPPING? intermittent use of heroin for kicks or tripping without 
being addicted. 

JUICED: high on alcohol. JUICED UP, BOMBED, SMASHED. 

JUICEHEAD s alcoholic * 



KARMA? alleged aura, relations or vibrations given off by a person. May 

be good or bad. Also one's life as determined by fata. 



KEEP THE FAITH BABY? phrase used when splitting. 

KEEP THE LID ON? control or contain things . 

raiEP IT ON ICE? to keep a secret. 

a hang up, a particular habit or activity one has to indulge 
(i.e., a homosexual has to do his thing eventually). 




KINK? 
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LAY IT ON j attempt to force your thing or thinking on another s forceful 
arguing - 

LAY IT ON ME: tell me all ahout it without holding back. 



liAME : un-hip# not street— wise# subscribes to middle and upper-class 

morality . STRAIGHT # SQUARE . 

LAND: come down easily from trip* COME HOME. 

LEAN ON: to apply pressure (heat) of any kind, 

L.B*J*: a pipardyl compound which is hallucinogenic. Not the same as 



L.B.J. Stay 7\way. J. B.-336 and T.W.A* 

LEGAL HIGH: trip from over-the counter item not requiring a prescription 

such as Amyl nitrite# Sominex# Contact, etCu (See NATCH TRIP) , 

LEMAR: group advocating the legalisation of marihuana. 

LET IT ALL HANG OUT: level with som^odv/ speak freely hiding nothing. 

LET IT SLIDE: to ignore something. 

LIKE: filler word for pauses in convarcation when hesitating. 

LIPPlEi a hippie preoccupied with putting down straight society 

through debate# activism# etc* 

LOOSE: relaxed. 

LOOSE IN THE HEAD: disturbed mentally or emotionally* FLAKY. 

LOSE ONE'S WIG: lose one's mind# become flal^. 

I.OSE YOUR COOKIES: vomit after taking drug. DUMP# FLASH# HEAVE. 

LSDr. League for Spiritual Discovery# a "religion" founded by 

Timothy Leary and using LSD# mescaline# etc..# as sacrament. 

LYSERGIC ACID I chCTiical precursor of LSD used in its manufacture. 

Not hallucinogenic itself- Illegal to buy now. 

~ L.S.M.: ch^ical cogener of LSD. 
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LSD: ACID, CUBE, 25, BIG D, HAV7K, CHIEF, BLUE, OWSLEY, GHOST, WHITE SANDOZ, 

CUBE, BEAST, CRACKER, COFFEE, etc. 

Hallucinogenic derivative of lysergic adic, an alkaloid 
found in the rye fungus ergot (Claviceps purpt^a) . Chaitiical 
name of LSD is d= lysergic acid diethylamide tartrate 25. 

LSD -- “love, security and devotion". 

See COMBINATIONS for street names * 

ONE WAY HIT: single tablet for one trip. SINGLE HIT- 
TWO WAY HIT: single scored tablet with trip two people 
double blue dome). DOUBLE HIT, 

FOUR WAY HIT; tablet which is double scored so it can be 

broken into four parts. Micrograms sufficient so that 
four people can get off. 

PAPER ACID: PAPER, LOVE SAVES, BLUE SPASH, BLUE DOT, 

RAGGEDY-- ANNY , SKY RIVER, GELATIN FLAKE ACID: WINDOW GLADD, 

CONTACT lens, CLEAR LIGHT. (See Combinations for street 
names } . 

M99: etorphine. Very potent, opiate for animal use only. 

MACE ; spice derived from nutmeg and slightly hallucincganic due to 

mysticin (elemincin) . Also a repellant aerosol used as a 
defensive weapon in law enforcement. 

MADE IT: attained one^s coal, 

MAINLINING; (See also headings elsewhere in glossary aa HEROIN, SPEED, 

ADDICTS AND ADDICTION. 

Intravenous injection of junk. LINING, BANGING, SHOOTING, JABBING, 
JOLTING, SPLASHING, TAKING OFF, GETTING OFF, GEEZING, 

DRILLING, HITTING. 

DITCH, VALLEY; inside of elbow which is favorite site for shooting. 
Other locations used inclucle forearms, legs, between toes and 
fingers, tops of hands and feat, neck (external jugular vein), 
floor of mouth at base of tongue (lingual veins) and penis 
(dorsalis penis vein-^rarely used) , 

PIPE;: large good vein for hitting, ROLLER: large vein that rolls 

away from needle. 

TRACKS; needle marks and soars from mainlining- CRATERS, MARKS 
CORNS. 

TRACKED UP. arms or legs covered with TRACKS. LOUSED UP. 

POCKS; depressed oval scars from skin popping, POCK MARKS, 

PAD , SHOOTING GALLERY , CRYSTAL PALACE i place where junkies shoot 

in. ' 

(Continued on next page) . 
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GIVE WINGS: teach one how to mainline* CADET: Novice junkie, 

WORKS : equipment f of mam lining • KIT ^ ARTIIjLERY f MACHINERY § 

TOOLS, GIMMICKS, BIZ, LAYOUT, 

SPIKE: needle (NAIL, POIOT) . GUN; syringe eyedropper 

(DRIPPER, MACHINE) , 

SILVER BlKEz syringe with chrome fittings. MOBY GRAPE; 
syringe or dropper with rubber bulb from baby's 
pacifier. 

COLLAR: tape or rubber band to improve fit be tween hub of 

needle and end of syringe or dropper, GASKET. 

COOKER: spoon or bottle cap for heating heroin and water. 

COOK: dissolve heroin in water by heating (PMI UP), 

HOCUS: mixture ready for shooting, 

BATCH COTTON: cotton in spoon or bottle cap for filtration 

before shooting up. 

TIE: tourniquet (oilk stocking, bow tie, belt, etc.), 

TIE UPz apply tourniquet (DO W). 

HIT: to inject vein. BLOW: to miss vein (MISS), 

REGISTER: aspirate to make certain in vein. BACK UP, BACKTRACK. 

TAP: inject very slowly by tapping end of syringe or dropper with 

finger. 

BOOTING: sequence of repeated aspirations followed by repeated 

injections to prolong effects. JACKING. 

SHOOTING (5RAVEY: dissolving dried residue of heroin and blood in 

syringe or dropper by heating it. This can then be shot again. 
COTTONHEAD: one who cooks up several sateh cottons to obtain what 

little heroin is trapped in the fibers in order to get another 
fix . COTTON TOP . 

MAINTAINING: keeping self at a certain level of drug effect and being 

able to function properly . 

make IT: achieve something,*; inject a drugj buy a drug? to be with it. 

MAKES IT: something that is just good or merely acceptable but not cut of 

sight or dynamite (i.a, , "That aong makes it but it's not out 
of ,^ic/ht.”). 

MAI^ THE SCENE; go where the action is. 

MAKE TRACKS; to split. To leave tracks on bodv from shooting. 

MAN: general term for aiddressing a male in conversation; a nicotic agent. 

M^DALA; Hindu mystic syit^ol (often worn aroxmd neck) - 
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^U^DREX: combination of pyribenzamine and quaalude shot in England. 

MARATHON ENCOUNTER: Daytop Village term for prolonged 14=48 hour encounter 

group therapy session held periodically. 

MARIHLWIA: POT^ GRASS ^ TEA, HEMP, CANNABIS, ROPE, KAY, WEED, MARX. JANE , 

GUAGE, MUGGIES, GANGSTER, BUSH, TEXAS, TEA- 

STICK: cigarette . JOINT, REEFER (old term) , ROCKliT, HAPPY CIGARETTE. 

PIN: thin joint. BOMB: thick joint (THUMB) . PANATELIiA: large 

long joint. 

COCKTAIIj: convantional cigarette in end of which is deposited 

soma grass or hash. 

CANCEIjLED STICK: conventional cigarette emptied and refilled 

with marihuana* 

ROLLING OT: making a joint. 

SKIN: general term for paper used in making sticks. PAPER. 

SpeGific papers used include, among others, BAMBOO, ZIGZAG, 

TOP (pot backwards) . 

ROACH: but of joint. SNIPE* 

CRUTCH: holder for smoking roach so ae not to burn fingers. 

bridge, CLIP, AIRPLANE, JEFFERSON AIRPLANE. 

BLOWING GRASS: smoking marihuana, SMOKING, GOOFING, TAKING UP, 

TOKING UP, FIRING UP, BLOWING A JOINT, BLASTING, GETTING ON, 
TAKING GIGGLE SMO!^ , POKING, PICKING UP, LIGHTING UP, 

BLASTING A JOINT, 

POTHEAD: regular smoker, TEAKEAD, GRASSHOPPER, YOUNG BLOOD (Novice). 

POT PARTY: group smoking, BLAST PARTY, TEA PARTY. 

TUCK AND ROLL: fold ands of joint rather than twisting them, 

SCARF A JOINT: swallow Stick or roach to escape detection. 

MUNCHIES: urge to aat (especially sweets) after smoking. 

HUNGRIES, PEPPERMINT CANDY. JAG. 

TOKE PIPE: marihuana pipe. HOOKAH, HTOBLY ““ BUBBLY ; water pipes. 

STEAMBOAT: joint stuck in hole cut in top of car<^oard core of 

toilet paper roll. 

ENLIGHTEIIED COOKING: use of marihuana in cooking. COOKING WITH 

GRASS INSTEAD OF GAS. POT LIKKSR: beverage of conventional 

tea plus marihuana, GRASS BROWNIE (ALICE TOKLAS BRDtTOIE) , 

GRASS MUFFINS, GRASS BREAD, GRA.SS SPAGHETTI SAUCE, APPLE 
TURN-ONS, chili POT, KOT POT FUDGE, GRASS SALAD, Gi^SS MEAT 
BALLS , etc , 

SHOT GUN: holding lit end of joint in mouth and blowing smoke 

through it into mouth of another person, 

BOGART A JOINT! letting stock dangle from lips in manner of late 
Humphrey Bogart i taking too long with joint before passing 
it to your neighbor, BOGART, HOG A JOINT. 



(Continued on next page) . 
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Types Qf Marihuana; 

Foreign : BHANG: weakest, GANJA, KIF, DAGGAi intarxnediate . 

H^.SHISH (IIASH) and CHARAS : most potent of all is made 

from toe resin and so is 5 to 8 timos as strong as ordi“ 
nary street grass ^ BLACK RUSSIAN: hashish^ GOLD LEAF; 

general term for foreign pot which is stronger than native 
grass. Examples of foreign marihuana include: 

CAMBODIAN RED, PANAMA RED, AFRICAN BLACK, PANAMA GOLD, 
CANADIAN BLACKY, TIAJUANA GREEN, ACAPULCO GOLD, MIHOACAN, 
MEXICAN GREEN, BLUE DIRT. 

Native i: (American) : M^WATTAN SILVER: rumored to be grown 

in sewers without sunshine and consequently pale in color 
(probably a put-on) . Current varieties include ILLINOIS 
GFEEN, CHICAGO GREEN, ^THESDA GOLD, TBinffiSSlE BLUB, 
KENTUCKY BLUE, etc,, and are less potent toan foreign 
marihuana, O. J. (OPIUM JOINT) : stick to which opium has 

been added, heavy grass i unusually strong pot (GOLD, 

GOLD LEAF, SUPERPORT). TRIP GRASS: marihuana to which 

has bean added speed, dot, opium, herion, etc, (SALT AND 
PEPPER). ICEMRG: marihuana added to iceburg lettuce. 

ICE PACK: high quality grass (ICE BAG). PURPLE SEEDLESS; 

specifications unknown but rumored to be heavy grass. 

Processing and Marketing: 



DIRTY: contains seeds, stems and leaves. UNMANICURED, ROUGH, 

ROUGH STUFF, 

CIEAN: refined grass from which stems and seeds have bean 

awmoved . MANICURED . 

SHORT; loosely packed, LONG; tightly packed, 

BRICK; a kilogram, KG, BMMi 50 to 100 pounds of 

comprassad grass , 

L,B.: pound* BAR: compressed block of pot not as large as bale 

LID: one ounce. Originally Prince Albert tobacco can was 

used. CAN, 

BOX; about l/5th of an ounce of lid (can) . Foimerly the 
amount contained in old-fashioned penny match box, 

NICKLE BAG: $5 v^^^rto or about 1/4 of an ounce, 

DINE BAG: $10 worth or approximately 1/2 ounce. 

SOLE: flat rectangular piece of hash, 

STOCK: large number of joints. 








T.II.C-: tetrahydrocannabinol* Also called SYNTHETIC GRASS. 

One of the active ingredi^ents of marihuana which can be 
extracted from the plant and more recently has been 
synthesized in the laboratory- Tablet and liquid prepara= 
tions are available. Since it is notoriously unstable, 
all the THC or synthetic GRASS sold on the street in- 
variably is something other than TFC — presently most of 
it appears to be P.C.P. It is produced legitimately for research 
See PARMEXYL. 


MARK: 


one easily conned or tricked. 


M . D. A. : 


synthetic amphetamine; 3, 4-me thy lenedioxy amphetamine which is 
a potent hallucinogen. LOVE PILL. 


MEAN: 


exceptionally good, almost perfect. 



MELLOW: happy. Pleasantly high^-^not too far up and not too far down, 

I® LLOW-- YELLOW: dried banana fibers for smoking. Alleged to be hallucinogenic 



Mi SC ALINE; 


but a put“on. 

hallucinocjenic alkaloid extr acted from peyote cactus or synthe- 
sized in laboratory. stronger than pot but we^er than acid* 
Yields same effects as peyote but there is less nausea and 
vomiting, I'iESC,, PUMPKIN SEEDS, YELLOW FOOTBALLS, YELLOW SUB- 
MARINES, STRAWBERRY MESC, 



^ESS AROUND: do something inconsequential for the hell of it, GOOFING, 

MESS UP; maJce a mistake, FOUL UP, GOOF UP, 

METHADONE; sae DOLLY* 

METHJ^YRILINE (HISTADYL) i filler for cutting heroin. An antihistamine. 
METOPON; opiate stronger than morphine and with fewer side ef feats, 
MICKY Flj^: knockout drops of alcohol and chloral hydrate. 

MICKEY MOUSE: petty# chicken, phony. Small drug habit. Policeman, 



MICROQRAM; 


a unit of dosage of some drugs as LSD, 1/1, 000, 000th of a 
gram or 1/1, 000th of a milligram, MCG, MIKE, 
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milligrams 1/1 f 000th of a gram, MG. 

M.M.D.A*: synthetic amphetamine. 

MOD SQUAD: biracial couple or group. 

MONOAMINE OKIDASEs (M.A.O.) INHIBITORS s nervous system stimulants related 
to amphetamines and used as mood elevators (i.e., Nardil, 

Marj»lan, Niamil, Parnate, Eutonyl, etCi). Potent and unpre™ 
dictable, so dangerous. Potentiates action of alcohol, imphatamines , 
narcotics , sedatives , depressants , antihistamines , anesthetics and 
insulin. Deaths have resulted from its use with such drugs. Soma 
get high and hallucinate on MAO and it is a very toxic drug {some- 
times lethal) , 

MOOCH: to beg or leach. 

Morning GLORYx sec^s of blue and white species as Wadding Bells, Heavenly 

Blue, Flying Saucers, Pearly Gates, etc. contain a chamical related 
to LSD and so have hallucinc^genic properties. Aztecs used such 
seeds and called them OLOLIUQUI or TLITLITZEN. Stronger than grass 
but weaker than acid. EI^IE'S FRAPPE: milk, ice cream and seeds. 

MORPHINES one of the original opiates producing addiction. Now replaced by 

heroin.* WHITE STUFF, HARD STUFF, MOOTHO, M, MORPHIE, DREAMER, M.S., 
MORPH . 

MOTFO^R'S DAY: day welfare check arrives. DAY TOE EAGLE SCREAMS. 

MOXlEx a loud mouth, wise guy, objectionable person. Also refers to 

having guts* 

MUSHROOMS, SACRTO: see PSILOCYBIN. 

NALLl^x narcotic antagonist for treating an overdose of heroin. 

NATCH TRIPs high produced by natural substances as mace, nutmeg, morning 
glo 2 ^, peyote, mushrooms, grass, etc. See LEGAL high. 

NATIVE AJ^RICAN CHURCH i religious and healing rituals of some American 

Indian tribes in the west in which peyote is legally employed 
(i.e., ConKflanches, Kiowas, Omahas, Mescalero, Apaches, ate. 
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NKEDl,E-FREAKi 



a very needle happy person. SPIKE Freak. 



NEEDLE-hap?V_, not genuine confirmed addict. Intermittent 

injections with needle but onlv a ^ ^ craving for 

with paraphernalia and mystique of mai Jliiin^^' 

truly addicted- SPIKE=' HAPPY ^ cult but not 

NEO-AMERICAN CHURCH: "religion” pushed hv T 

drugs as sacramints. - ^ mid-l960's with 

NITTY-GRITTY: truth, basic or fundamental facts r i-r 

what appears on surface. Reality underlying 

MOLUDAr. . piperidine. Non-berbiniric sedative. ROCHE 
NOR-OSER or ORUSS. SB^RE, dOHH, BROM, RKORS, 00-Rio„TER, rpprr. 

NO SWEAT; no worry, no bother. 

absolute refusal to do something. 

situation or person that is boring, meaningless or lacks status, 
one lacking any social graces or savvy. jerk. 



NO WAY: 

nowhere 

NURD: 

NUTMEG; 



Used by inmates of prisons and saiT^ to that from pot. 

MYRIsticiN (ELEMICIN) . Ilors. Active Ingredient is 

OFF THE WALL; unusual, surprising. 

ObD EAOE. 

OH THE ROAD, traveiiin, „p„nd leedin, needle ii,e. OH THK ruh. 



OPIUM ; 



Which morphine°and^herS^afe^o^ basic ingredient from 

for years and brougSrS tSj Chinese 

Formerly used in manv 19th Century, 

has become popular with some 8tudents^for^*°*v^^^ Plain opium 
narcotic or opiate ^ t. smoking, a true 

in bottom of pipe and smoked ° Also^^'l?^5°®^ screen or mesh 
BROmi STUFF. ■ called POPPY, BL.%CK STUFF, TAR PEN 



(continued on nmzt page) . 



-31- 



COOKING: heating opium to foim it into a ball for smoking 

or heating with water to shoot* (COOK UP A PILL) * 

BLACK PILL: opium pellet in pipe* 

TOXY I small container of opium. YEN HOCK: opium pipe. 

YEN-SEE: opium ash. YEN-SEE SUEY : opium wine. 

0*J. or OPIUM JOINT: opium added to marihuana. Cigarette, 

BROWN HASH: alleged to be a form of opium. 

GONG: opium pipe* GONG BEATER: opium smoker. 

CHASING THE DRAGON; method of inhaling opium twims through 
paper tube (quill) * 

PING PONG BALLS: small balls of op±\m for smoking, 

LAY DOWN: place where opiuift is smoked, 

IGE CREAM; opim. 

OREGANO: herb resembling marihuana and used to car. TOt. inactive 

an inert filler or stretcher* 



ORIGINALS; clothing that has never been washed. 

OUT FRONT: open, frank. 

OUT OF IT; not part of drug scene? not in contact witii things? noL aware. 
OUT TO LUNCH. 

OUT OF SIGHT: superb? too good to be believed? cannot be described by 

words. GROOVY: TOO MUCH* 

OUT OF THE BODY; tripping and fealirtg outside one's own body* OUTSIDE 
MYSELF: OUT OT TOlS WORLD* 



OOT OF YOUR TREE: irrational, cragy* 



OWSLEY: 



PAD: 

PAEAHEXYL: 



PAx.^GORIC; 



Originally acid made by underground chemist August Stanley 
Owsley III and said to be pure and potent. 

room, apartment or house (not necessarily associated with 
drugs ) . 

semisynthatic extract of cann^is plant prepared from oil or 
resin. More potent than street pot. Use in ^parlmental work 
on marihuana in tiie 1930 'a and 1940 's. PYRAHEXYL, SYNHEXYL, 

liquid opiate sometimes used as a t^porary replacOTient for 
^unk during a panic* P-G*# P-0. See BLUE VELVET* User: 
GEE-HEJ^. 
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PARTNERf 


buddy 1 close friend. 


PASS: 


collapse, pass out; transfer of drugs; receive inununity from 
police. 


P.C.P. : 


see 


PEACE ; 


word of universal salutation when meeting or leaving. 



PEANUT BUTTER; Mainlined with mayonnaise. It is unknown at present 





whether there are any psychological ef £ acts , Several cases have 
shown serious and extensive hemorrhages in various organs which 
were fatal. 


PEPPER; 


rotten gr^an pepper said to be hallucin^enic . Apparently ai other 
hoax or put-on, like the banana bit. JACKSON ILLUSION PEPPER, 


PERCODAN : 


synthetic opiate recently being abused, OXYCODONE. 


PEYOTE : 


dwarf cactus which is hallucinogeniG when eaten, used by 
Western Indians in the Native l^erloan Church* Weaker than LSD 
and stronger than pot. Active ingredient is mescaline. TOP, 
CACTUS, BUTTON, ORGANIC or NATURAL MESGALIOTl , FOLL MOON — 
slice of peyote cactus. Also see MESCALINE, 



PICK UP ON: grasp I gain understanding of. 



PIECE; 


pistol, revolver, unit of measurement of a driig. 


PIMP: 


man who solicits for prostitute, STABLE; group of girls who 
work for a pimp. 


PIN? 


identify a specif ic detail or characteristic about a person, 
PINPOINT- 


PINNED? 


Gonstricted pupils due to opiates (exception is damerol) . 


PIPERIDINE? 


piperidyl benzilates are psychotomimetic drugs. Effects re- 
sembla atropine and also cause hallucinations , euphoria and 
delerium. Called "J.B." compounds. See DITRAN, IiBj, BENACTA- 
ZINE. ; 


PLACIDYL : 


non-barbiturate sedative. 



PLANT YOUR SJ^Ds spread yoiar philosophy through love, talk, sharing. 



PLASTIC j 


etc, 

part-time, flexible, phony, inseoi^e, urureal. 
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PLASTIC HIPPIES phony or psaduQ-hippie who makes the scene weekends 
but is not serious drug user or really sympathetic with 
hippie philosophy* 



POLICE AND ENFORCEMENT TERMS: 

FUZZ; police* THE , NARC , BULL, SAM, WHISKERS, UNCLE, 

FEDS, BULLS, SNOOPS BIMS , G, BUSTER, T-MAN* HARNESS 
BULLS: uniformed officers* PIG and BLUE FACIST: 

derogatory terms • 

BLACK AND TWITE: police car. SHORT: car (WHEELS, CAN). 

CRACK SHORT: steal a car. 

RIP OFF: to rob or steal* BOOST, BEAT, TAJCE OFF, BURN, 



STIi^, GOP* 

FINGER: to inform. BURN, DO IN, DROP A DIME, SNITCH, RAT, 

SPILL* 

FINK: informer. STOOL PIGEON, STOOLY , PIGEON* 

BURNED; recognition of identity of undercover agent. MADE. 

FAKE A BLAST: undercover agent pretending to smoke a joint 

and get high* 

DEADWOOD; Undercover agent posing as drug user, 

BUSTED: arrested. COLLAP^D, DROPPED, NICKED, BE^ HAD, 

BATTED OUT, HIT, GRABBED, CLIPPED, NAILED. 

POPPED: picked up by police. 

TOSS; to search* FRISK, SHAECE DOWN, RUMBLE, 

FEDERAL BEEF: federal offense. JUG; to stab, HEIST; robbery, 

SNUFF: to kill, eliitiinate. 

HOT; wanted by police, stolen goods, RUN IT; transport stolen 
merchandise to fenca. 

THROW ROCKS: conunit crime to support habit, 

PMER HANGING; supporting habit by forging checks. 

JITTERBUGGINQ : gang fighting. RUMBLE: street fighting gangs. 

VIOLATED: ax'rested for parole violation* 

FLAT TZ^Ei sentence without chance for parole, 

BUM arrest or conviction when not guil^* 

HACK; prison guard* 

MASTER KEY : sledgs hammer for breaking down door in raid * 

BULL HORROR: tiie drug user’s occupational disease, i*e* , 

paranoia about being observed or busted. FUZZ FEAR. 
CARRYING; possessing drugs on one’s person when apprehended. 
DIRTY, HOLDING, IffiEDED. 

CLEAN; not possessing drugs when apprahended* SWEET. 

PLANT; to frame som^^one by surreptitously placing drugs on 
his person or in his pad to be used later as evidence, 

FRAME, SET UP, 




(Continued on next page) * 
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COOIiER: jail, JOINT, LOCK UP, CAN, IRON HOUSE. 

ON ICE: in jail. BOXED, SLAMMED, IN THE HOLE. ON THE SHEU, 

LCCKED UP. 

ON THE STMIET: out of jail. SWEET, FRESH, FRESH AND SWEET, 

ON THE BRICKS, 

DUKE IN; to expose an undercover agent. 
fEncE; buyer of hot or stolen goods. 

POLITICO: political activist, usually of tiie New Left. 

POW WOW: meeting of kindred spirits, 

PRESCRIPTION: PAPER READER, SCRIPT, PER, 

PROBES: deep diseussipns in confrontation therapy as in Daytop Village. 

PSILOCIN: substance psilocybin is changed into psilocin in body during 

metabolism. 

PSILOCYBIN: hallucinogen from the magic or sacred mushroom of Mexico, 

Used by Indians of Mexico for centiaries . Stronger than pot 
but weaker than LSD* GOD*S FLESH, TEONANAGTL, SIMPLE SIMON. 

PSYCHEDELIC: mind manifesting,- mind expanding, conscious expanding, mind 
altering or reality distorting. Applied to hallucinogenic 
drugs as acid, peyote, psilocybin, etc. 

PSYCHEDELIC DELICATESSEN: shop specializing in equipment for psychedelic 

drug sessions « 

PSYCH OUT: figure out. To distxarb or disrupt. 

PSYCHED OUT; irrational. 

PSYCHED UP: emotionally excited. 

PUT DOWN; criticise; disaourage; knock SOTieldiing; deny. GUT UP, SHOOT 

DO^ra. 

PUT (LAY) ONE'S TRIP ON: attempt to persuade another that he should believe 

what you believe and think since that is more important than 
what he happens to believe and tiiink. Force your influence on 
somebody. 

PUTTING ME ON; fooling me; dsliberataly deceiving me. 

PUT ON; a hoax. To fool or deceive. 

QUILL; folded matcl^ox cover for snorting junk, spaed or coke* 
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RACKED-UP s 
RAM- ROD : 
RAP: 



READ: 

RE-ENTRY: 



Upset, distraught, bothered. I^IGLUED, UNHINGED, FLAPPABLE. 

forman in Daytop, etc,, who supervises a work detail, 

eomraunicate quietly and peacefully, discuss important 
matters, gossip, eonverss, RAPPING, CORTEX TAPPING, 
RIPPING, RASF- 

to understand, to dig {i.e#, "I read you.") - 

to return or come down from a trip DOWN) . To rejoin 

normal society after tour in treatment center. 



RESIDENTIAL THERAPEUTIC COMMUNITY: facility run by eK-^addicts to treat 

drug dependent individuals by group encountar therapy- Takes 
12-18 months of residence and is voluntary. Examples: Synanon, 

Daytop Village, Argosy House, etc. 

RIGHT: word used at end of phrase or sentence to check listener's 

attention. implies an unasked question, i.e "Are you 
listening?" "Do you dig ms?" 



RIGHT ON: in agrs^ent or corract so continue on. 

RITALIN: mild stimulant and anti^depressant ..hich elevates the mood and 

overcccnes fatigue. Use in some individuals may lead to 
psychotic behavior and psychic dependence (habituation) . Used 
by some to turn on- Bigger on West Coast than in the East. 



SALAD: . see COMBINATIONS. 



SAN FRANCISCO: alleged psychedelic capital of the v?orld- TRIPSVILIiE , 

PSYCHEDE3&PHIA. 

SATORI: anlighteiment? awakening to one's true inner self. 

SCENE: place where tiie action is; where sometiiing is happening; where 

it is at — may be good or bad scene. Social pattern of drug 
use in a certain area. 

SCREWED: been had# taken advantage of. 



SCREW UP: to make mistakes. GOOP UP. 

SCREWED UP* mixed up, confused, neurotic. 
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SEDATIVES : 


see BARBITURATES • Also includ are non-barbiturates as 

DORIDEN, PLACIDYL and GUAALUDB^ Both groups are physically 
addicting- 


SEPi^YL : 


animal tranquilizer (phencyclidine) , Potent and dangerous 
halluGinogon, Us^ as a vehicle for acid sometimes and also 
marketed as T.H,C. P.C,P., HOG, K2, PEACE PILL, CYCLONES. 


SET: 


mental state of person about to take a drug plus his under- 
lying psychological tendencies . Combination of 2 downers and 
1 upper . 


SETTING; 


total environment In whic h user undergoes his drug experience 
surroundings . 


SET=UP: 


to frame or plant evidence foe a bust? combination of speed 
and goofballs . 


SEX JUICE: 


a put-^on (oil of peppertnint) and not an aphrod^ iac. "68". 


SHACK UP: 


live witi^i opposite sex withou-1; being married. 


SHADES : 


sun glasses. TEASHADES, SPECS , 


SfmFT: 


to take advantage of. SIFTED: GIVE TIE SHM'T, 


SHIM: 


on© who from casual ^sairvation of hair, clothing, etc. could 
be either male or female (contraction of the words she and 
him). UNISEX, THE THIRD SEX. 


SHINE: 


reject. 


SHOOK UP: 


apprehensive , narvotis , worried , 


SHORT : 


to cheat; a car. 


SHUCK; 


to deceive, lie or swindle. CON. 


SHUCKS OFF; 


fails to do assigned v^ork effectively as in Daytop, Synanon/ 
etc. 


SILK; 


white person. 


SKIN HEAD; 


young working-class Englishmen who shave -^eir heads to show 
contCTtpt for long-chairs (hippies) but who may use drugs them^ 
selves. 



SLEIGH RIDE I to take cocaine 



SMASH; 



oil of cannabis with hashish for smoking. 



SMOKE ? 


^-«'ood alcohol * 


SNAG s 


to catch* 


SNOW JOB: 


insineera conversation and flattery in attempting to per- 
suade aomeona. 



SOCK IT TO ME : tall all the facts, speak plainly and honestly without 





reservation*. 


SPADE: 


a Negro. BLACK, BLOOD. 


SPACED-OUT s 


in a daze or state of altered consciousness, usually from 
drug but not always. SPACED. 


SPEED : 


types of amphetamine as DESOXYN, METHEDRIlsrE , METHAMPHETAMINB * 

Popp^sd, snorted, or mainlined, 

SPOON: unit of measurement in which speed is packaged for 

sale. (Prom 1/4 to 1 teaspoon). CRYSTAL SHIP- syringe 

of speed. 

DIME: square or rectangular piece of aluminum foil con- 

taining $10 worth of speed. 

Synonyms for speeds CRYSTALS, CHALK, CRAmC, DICE, CHINK, 
CHRIS, CHRISTINE, CRISTINA, DYNMllTE STOCKS, GREENIES , 
PEPPERMING STICK, CHRISTMAS TREES, STRAWBEI^Y SHORTCAKE, 
BLACK BEAUTIES . 


SPEEDBALL : 


ooltflDination of heroin with eith^ amphetotiine or cocaine for 
mainlining. HOT AND COLD, H AND C, 


SPEED FREAKS 


chronic user of speed. METH MONSTER, HYPER, SPEEDS, Groups 
of speed freaks hanging together known in mcm^ areas as CRANK 
COMMANDOS, METHEDMNE MARAUDERS, aftOT famous World War II 
guerilla groups or special forces. 



SPEEDING; under effects of speed. BEHIND SPEED, CRANKING. 



SPLIT: 


to leave. CUT OUT, SLIDE. 


SPOON: 


measure of drug to be injected. 


SPRING; 


treat a parson to a take or a joint. Free somebody from jail. 


SQUARE: 


not with it; anti-hip i conforming and conventional; tobacco 
cigarette. One who does not use drugs. BBDWN SHOES, LAMES, 
STRAIGHT. 


SQUAra JOINT; 


: tobacco cigarette. 



SQUAra JOINT; 



sguiiu^L^ 



SgUIIU^L; 


addict who stashes large supply of drugs in a cache. 


:JTIMULANTS : 


includes ai®HETAMINES . RITALIN, WYAMIOT:, T.M.A. , M D A 

M.M.D.A., D,0,E, , D-0-E,T,, D.M.A*, D.M.D^A*, EPIffiDRINE, HUNGEX , 
PRELUDIN, TENUATE, RHINALGIN, PRIMATENE , TEPANIL, etc. 


STONY ; 


showing some features seen with drug users. 


STRANGE; 


odd , weird , unique. 


STRIP ; 


area of '-reet, sidewalk or grass on which hinpies congregate 
(after Sunset Strip in Los Angeles). BEACH. 


S . T - P . ; 


dimethoKyme'^iyl^nphetainine , "Serenity^Tranquility— Peace" # Very 
potent and long* acting hallucinogen. Stronger and more dangerous 
than LSD. A megahalluci nogen* Said to have been synthesized first by 
Dow Chenical Co. Rumored to be a secret nerve gas (it is not) , 

Said to be named after the powerful motor additive "scientifically 
treated petroleim" , h ance S.T.P. Also called D.O.M., 72-HOim 
BUM®R and D.O.A. (dead on arrival) . 


SUPER; 


groo’v^, great, fantastic. 


SWEETIES; 


British term for Preludin, an amphetamins^like appetite suppressant, 
used like speed. 


SWIFT ; 


good , great . 


SWING; 


actively participate in various activities such as drug sub- 
culture, To be free and uninhibited in general. 


SWINGER: 


cat or chick who really swings. 


SWISH 1 


effeminate looking and acting fag* 



SYNTHETIC OPIATES; ALPHAPRODINE ^ LERITINE ^ PRIWADOL^ LEVODROMORAN , METOPON, 
NUMOOTi»N^ DEMEROL, PERCODAN, HYDROCODONE. Only last four ar^ 
abused at ^presant. 

TAKE TIE PIPE; commit suicide, kill one’s self by overdose of drug* 



TALL; 


good , 


TALK DOWN; 


to bring a person down from a b\mn trip by rest, reassurance, 
sympatiiy, and support through rapping rather than by drug therapy. 


TAR BEACH: 


rooftop used for sleeping or shooting. 
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TASTE OF HONEYS pleasurable experienGe (may or may not be through drugs) . 



TENNYBOPPER: 


pr a- teenagers and early teenagers living at home who like to 
make the scene weekends and mingle with the college students. 
May or may not use drugs. LITTLE PEOPLE, BUBBLE GUJ©1ERS, 
PICTAILERS, and BAD NEWS. 



TELL IT LIKE IT IS: tell entire truth without Mibellishiaent or withholding? 





be strictly factual. 


T.H.C. s 


see MARIHUANA. TETRAHYDROCANNABINOL, SYNTHETIC GRASS. 


THING: 


one's chief interest or preoccupation , DO YOUR THING: do 

what inters ts you or is best for you regardlaas of the conse- 
quences . 


THIRD EYE: 


the inward- looking eye; the new vision into oneself said to be 
provided by psychedelic drugs . 


THREADS; 


Glothms. TWEEDS, VINES. 


TICKED OFF; 


angry . TEED OFF . 


T,M.A. ; 


synthetic amphetamine.. 


TOGETHER; 


In control of the situation; state of having a clean head after 
retraining from drug use. Opposite of APART. 


TOUGH ; 


sharp; admirable; good. 



TRANQUILIZERS; cominonly abused ones are Lib^rium, Mlltown, Valium^ Valmid. 

DOWNERS, DOWNS, BACKWARDS, TRAIOCS , TRANQS . These are minor 
tranquilizers and produce physical addiction, unlike the major 
tranquilizers auch as Thorazine, Stellazine, etc* 

TRAVEL- AGENT ; dealer in hallucinogenic drugs sucii as LSD, etc. 



TRICK; 


Client of prostitute. TURN A TRICK; solicit a customer. 


TRIP ; 


eKpertenca -Uiat goes beyond ordinary titioughts , feelings and 
perceptions , Commonly produced by drugs but may occur without 
recourse to drugs. Classified as body or head type depending 
on whether manifestations are primarily physical (l.e., heroin) 
or mental (i.e., acid). Verb; to take drug and get high. 
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TRIP OUT: 


to get high on drugs ^ 


TRIPPING-OUT : 


to go out of one’s normal state of mind or to go on a trip. 
Ordinarily due to drugs, but may rarely be unrelated to 
drugs * 


TRIPPER: 


one who takes drugs to get high* 


TUNE-IN- 


to become aware and perceptive of things around one* 
Customarily drug activated but does not have to be* 


TUNE ’-OUT: 


ignore what is going on around one. 


TURN-ABOUT; 


a change of mind . TURNAROUND. 


TURN-OFF ; 


to dispel interest in something, to bore or to produce 
indifference by some action. 


TURN-ON : 


to come alive, to become excited or affected by something 
or to become involved* Done with or witTiout drugs. 


TURN ON TOs 


begin to show interest in sometiiing or somebody. 


TURNED OFF: 


disinterested. 


TURNED ON: 


under influence of drug. 


TUOT; 


cough syrup with high codeine content. Name originated 
from turpine hydrate with codeine. 


UNCOOL; 


lack of self-control, inability to cope, unaware or ignorant 


UNDERGROUND ; 


subculture of youl^ with its ritual, mystique, costume, 
jargon, etc. Usually alienated and against society and the 
establishment. May or may not be drug oriented. 


UNPLAFPMLE I 


calm, unexcitable, imperturbable. 


UNGLUED; 


fallen apart ^otlonally, being uncool, not remaining un- 
flappable in face of pressure (heat). U^INGED, RACKED^UP, 
FLAPPABLE. 


UP; 


euphoric, elated or high (with or without drugs). 


UP TIGHT; 


nervous, anxious, worried or rigid. 


USERS ; 


addicts and students from various high schools, collegas 
and universities. 



USERS s 
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VIBES: (VIES) 


. perceptions , sensations . thought waves , atmospher or 
spirit of a scene or happening. May be eitlier good or 
bad vibe=?. VIBRATIONS. 


VICE . u ' ^ 


ones in group who are clean of drugs* 


VOYAGEUR: 


parson on hallucinogenic drug trip. 


WAG TAIL: 


to conform* 


WAY OUTi 


indascr ihahle (good or had) . FAR OUT/ FHFARY/ KINKY. 


WHERE IT'S AT; 


real or imagined place where action or event is taking 
place- 


WHITE LIGHT: 


sudden complete comprehension of an idea or an ideolocrv. 
Ultimata motional eKpariance behind a drug, espaoially 
acid or mescaline. Final discovery of one's inner self. 
Hallucination of blinding white light with a feeling of 
omniscience such as is said to occur sometimes from 
hallucinogenic drugs. 


WIG: 


the mind. 


WIGGED OUT: 


vary excited, not in control emotianally, FLIPPED OUT. 


WIG-OUT : 


blow one's mind, become psychotic. Usually due to drugs 
but may be other precipitating factors. 


WILD GEROHIMO: 


barbiturate in be^. 


WOWf 


exclamation of amasement, surprise, admiration# excitement, 
etc. 


OTAMINE s 


nasal inhaler containing stimulant related to amphetamine. 
SNIFFERS, 


YIPPlEs 


different from traditional hippie in that he is more vocal 
and more of an aGtivist politically and otherwise. 


YOU KNOW? 


^pression repeated frequently during talk but without any 
real meruiing , 


ZAP; 


to overwhe3jn, i-a., ^ap the fuzz with love. To strike back 
peacefully, i,a,, zap -Uie man with flower power. ZAPPED i 
destroyed , caught • 


Z.N.A. s 


mixture of dill and monosodium glutinate smoked for alleged 
hallucinogenic effects, A put-on?? 


ZOO; 


psychiatric hospital. FUNNY FARM, GIGGLE HOUSE* lOONY BIN. 


ZOOM: 

o 
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sernyl (PCP) on grass. ANGEL DUST, SUPER GRASS. Meaning of 
such street names Varies with geographical location, 

it „ 
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DRUG ABUSE 

PROBLEMS OF IDENTIFICATION 



United States Department of Justice 
Bureau of Narcotias and Dangerous Drugs* 



It is important to recognise the s^ptoms and signs of drag abuse. 
The following outline was prepared by the Bureau of Narcotics and 
Dangerous Drugs based on the publication. Drug Abioseg Escape to Nowhere , 

I . Common Symptons of Drug J^use 

A. Changes in school attendance^ discipline and grades. 

B. Unm^ual flare-ups or outbreaks of temper, 

C. Poor physical appearance (often becomes slovenly), 

D. Furtive bshavior regarding drugs (especially when in possession) 

E. Wearing of sunglasses at inappropriate times to hide dilated or 
constricted pupils. 

F. Long-sleeved shirts worn constantly to hide needle marks (if 
injecting drugs) . 

G. Association with known drug abusers, 

H. Borrowing money from students to pijr chase drugs. 

I. Stealing small items from sdiool or home. 

J. Filling the student in odd places during the day such as closets 
storage rooms, etc., to take drugs. 

K. May attempt to appear inconspicuous in manner and appearance to 
itiask drug usage. 

L. Withdrawal from responsibility. 

M. General change in overall attitude, 

II. Manifa stations of Specif ic Drugs 
A- The Glue Sniffer 

1, Odor of substance inhaled on breath and clothes, 

2 , Excess nasal secretions , watering of the eyes . 

3, Poor muscular control, drowsiness or unconsciousness. 

4, Presenaa of plastic or paper bags or rags containing dry 
plastic cement. 

5, Usually bacomes group oriented , 






Government Printing Office 889^946 publication. 



The D epressant Abuser (barbit\irates - *' Goof balls** 



** Downs’* ^ 



1 . Symptoms of alcohol intoxication with on© important exception 
no odor of alcohol on the breath. 

2. Staggaring or stuirfsling in classroom or home. 

3. May fall asleep in class or at home. 

4- Lacks interest in school and family activities. 

5. Is drowsy and may appear disoriented. 

The stimulant teaser (J^phetamine-**Bennies**-Speed) 

1. Cause excess activity^^user is irritable/ argumentative/ 
nervous / and has difficulty sitting still in classrooms. 

2. Pupils are dilated. 

3. Moutii and nose are dry with bad breath/ causing user to 
lick his lijp frequently and rub and scratch his nose, 

4. Chain smoking, 

5. Goes long periods without eating or sleeping. 

The Narcotic Abuser (heroin/ demerol/ morphine) 

1. inhaling heroin in powder form leaves traces of white 
powder around the nostrils/ causing redness and rawness. 

2, Injecting heroin leaves scars on the inner surface of 

the arms and elbows (mainlining) . This causes the student 
to wear long-*sleeved shirts most of the time. User may 
inject drugs in body where needle marks will not readily 
be seen, 

3* Users often leave syringes / bent spoons / bottle capS/ eye* 
droppers / cotton and needles in lockers and rooms - this 
is a telltale sign of an addict, 

4, In Idle classroom the pupil is lethargic/ drowsy- His 
pupils are constriGted and fail to respond to light* 

The Marihuana Abuser 

(These individuals are difficult to recognise unless they are 

under the influence of the drug at the time they are being 

observed,) 

1. In the early stages student may appear animated and 
hysterical with rapid/ loud talking and burst of laughter, 

2. In the later stages the student is sleepy or stuporous. 

3. Depth perception is distorted/ making driving dangerous, 

4. Unable to define reality from unreality e.g./ will accept 
only their own point of view. 

5. Affect on user varies from time to tijme/ e.g*/ user may be 
docile most of the time but may become violent at other 
times. 

6. Usually used in a group. 



NOTE: 



Marihuana cigarettes are rolled in a double- thickness 
of brown or off-white cigarette paper. These 
cigarettes are smaller than a regular cigarette with 
the paper twisted, or tucked in at both ends with 
tobacco that is greener in color than regular tobacco. 

The odor of burning ma? ihuana resembles that of 
burning weeds or rope. Cigarettes are referred to as 
reefers, sticks, texas tea, pot, rope, Mary Jane, loco 
weed, jive, grass, hemp, hay. Many times is smoked in 
pipe (long stem, small bowl) , 

The Hallucinogen Abuser 

ig unlikely that students who use LSD will do so in a school- 
setting since these drugs are usually used in a group situation 
under special conditions.) 

1. Users sit or recline quietly in a dream or trance- like state. 

2. Users may become fearful and experience a degree of terror 
T^^ich makes them attCTipt to escape from the group, 

3. The drug affects thm mind primarily as opposed to physical 
functions, producing changes in mood and behavior. 

4. Perceptual changes involve senses of sight, hearing, touch, 
body- image and time. 

NOTE; The drug is odorless, tasteless, and colorless and may 

be found in the form of ajnpragnatad sugar cubes , cookies , 
or crackers. LSD is usually taken orally, but may be 
injected. It is imported in ampules of clear blue 
liquid. 



DRUGS AND NEW REEIGIOUS CULTS 



C » Douglas Gunn* 

Religious forms that are strange to most Americans are ricw 
emerging from the youth culture. Basic to most of these is a renewed 
interest in mysticism, in man's eKperience of transcendence, in the 
possibility of experiencing "extraordinary reality." American interest 
in mysticism and exotic fo^s of religion is not new — one can find, 
for ex^pler such an interest in the Transcendentalism of Ralph Waldo 
Emerson and an American concern with vital, experiential religion 
reaching back at least to the Great Awakening of the 1720* s. Yet in 
modern times, the emerganee of religious cults of eKperience seems 
novel to many. There novelty today — in the unique role played by 
psychedelic drugs in shaping the form of these new religious cults. 

In the 19S0*s, the "Beat Generation** discovared Zen Buddhism, 
which became their adopted (and adapted) form of mysticism. However, 
there were more people who merely talJced about Zen experience than who 
actually had it, since there were few qualified Zen masters in this 
country from whOTi to learn. Book-- taught Zen mysticism was dubious 
mysticism and even more dubious Zen. 



* C. Douglas Gunn is currently Assistant Professor of Religion at 
college of Wooster in Ohio. Dr. Gunn recaivad his Ph.D. in the history 
of religions from Yale Univarsity, where he specialised in the study of 
popular religions in western antiquity. His present interests range 

from the study of magic medieval word sgpjaras to the emergence of new 
forms of popular religion in contamporary Amarica. 
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With th# advent of psyohedelie dmigs, aspacially LSD^ extra* 
ordinary eKperiences became easily available to all. It is hard to 
overemphasize the importance of this availability on subsequent 
devalopinent of our culture. To many psychedelic users familiar with 
oriental religious terminology^ it semied t^at these new drugs 
offered my-"5tical axperlence, enlightenment, satorj , without the rigors 
of prolonged (and painful) meditation or aseeticism. To some users, 
the new pills were a kind of western yoga, a means by which years of 
religious guesting could be condensed into hours. 

Now, it is clear that many — ^ probably most — people who 
take psychedelic drugs do not do so primarily for religious motives. 
They do it for "Kicks,®' Nevertheless# it would seem that a large 
number of users move back and forth be tween the two poles of "casual 
usage" and "religious usage." It is difficult if not impossible to 
clearly distinguish between sacred or profane usage of psychedelics - 
Some users who allege religious motives for drug— taking also enjoy 
casual tripping, while o^er users who initially approached the drugs 
for "kicks" alone later interpret their experience^ in religious 
categories. With the present embu^go on legal psychedelics, no one can 
say for certain how many people now associate ■tiiese drugs with axperi- 
ences they interpret as religious in nature. 

The question of whether psyohedelic experiences are "truly" 
religious or "authentically" mystic seems largely one of definition. 
This writer would wish to avoid the gualitativa issue of -toe nature of 
these experiences: the data are insufficient and our tools neither 

well enough developed for interpreting it nor for giving us much 
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assuranC0 that wa can claim validity in saying whetdier not drug— 
induced e^^eriances are mystical. 



new religious cults in J^jnarica lies less in the numbers who actually 
make a religion out of drug- taking than in the fact tiiat the 
psychedelic experience has given to at least one generation their 
terminology to describe and evaluate experiences which they consider 
religious. In other words ^ the psychedelic experience and the 
language used to describe it have rapidly bacome normative in dis- 
cussing not only drugs but in discussing other religious traditions 
and experiences as well- For example, the "high" of a chanter of tiie 
Hare Krishna mantra may be discussed and compared with that produced 
by pot? one may hear a "Jesus Freak" talking about "getting a better 
high with Jesus" toan he did formerly with LSD? one may be "turned 
on" by various forms of meditation, and so on- 



for new religious cults in ^erica is not that darug-taking und^lies 
all of them. Far from it. Many of -yia most popular and growing 
cults, such as Transcendental Meditation and the Krishna Consciousness 
movement, disavow the use of drugs. Rather the importance of psyche- 
delic drugs for such cults lies in tiie fact that the drugs provide a 
language frOTiework in which religions are developing an articulated 
belief or theology. It is in “tte terms of psy^edelic ^perience that 
religions old or new — are being judged by imierica’s youth cultiira. 

Hence, discussion of religion In terms of idle psychedelia 
turn— on in these days need not imply an actual drug experience on the 



The real importance of psychedelic drugs for the growth of 



Thus idle primary importance of the psychedelic experience 
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part of the speaker^ By this time, the psychedelic experience has 
bean so widely publicized that nearly all college or high- school^ age 
youth are familiar not only with its terminology but also with its 
reported affects and sensations — whether or not they have actually 
experienced them. The centralis of the psychedelic experience as 
the most powerful spiritual experience affecting their generation 
provides the youth culture with more than a religious terminology. 

It means that tiiey tend to judge oidier (non-drug) experi races, 
including the rituals and activities of the traditional rsligioi^ of 
our society, in similar terms. Does church or synagogue, Easter or 
Seder, sacrament or sermon "turn on" anyone? EKperiance is central 
to religion among youth. Extraordinary experience is sought, and is 
judged in terms of the psychedelic categories • 

Although the %5rocabulary of psychedelic drugs remains normative, 
other teohniquas of mystlci^ are becoming increasingly popular. 

Whether they will become a major raligious force in America remains to 
be seen. Meditation, chanting and various forms of yoga allegedly pro- 
vide "safe" and "natural" ways of achieving experiences analagous to the 
psychedelic. The suppression of drugs aids the growth of such cults, 
since cults are legal and idie drugs are not. Concern with man’s 
ineptitude in handling his own enviroiment, as witnessed, in such nutri- 
tional disasters as mercviry-pol luted fish, has led some seekers of the 
supra- normal to avoid man-made drugs (like LSD) in favor of "nat\rral" 
techniques of transcendence such as meditation. On the other hand, 
some people, despairing of the futmre of the world as it rushes into 








ecological disaster, show little concern for their own systems and 
continue on drugs with little thought for the morrow. Paths to 
experience are many, and everyone decides for himself which, if any, 
he will take- 

For the immediate future, however, it would seen that the 
ease with which the psychedelic drugs produce a state of extra- 
ordinary reality, and the fact that they have played such a large role 
in the formation of a culture differentiated from "est^lishment" 
society, makes it likely that they will continue to be the norm by 
which religion will be judged by the youth culture for some time to 
come. 
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TIffi DRUG CHALLENGE 
Michael V. Reagan‘S 

The use and misuse of drugs is extensive in America^ All indica- 
tions suggest that in every age group in our society the extent of psycho- 
logical and physiological dependence on drugs is so widespread that it 
is having a profound impact on our national life style* 

Consider just five statistics: 

1* A numbar of published estimates by credible sources indicate 
that at least twen"^ million Americans (almost ten par cent of 
our total population — half of which is under the age of 
twenty--six) report^ly use marijuana on a routine basis* 

2* Thm National institute of Mental Health estiinates that 200,000 
Americans are addicted to hard drugs* 

3* The U.S. pharmaceutical houses report through their national 
associations that they annually manufacture more 'Uian 350 tons 
of barbiturates — an amooant sufficient to put the entire pop^ 
ulation of the United States to sleep every night for three 
weeks . 

4. The N*Y* Chamber of C<^franerce reported in a recent study on 
the incidence of drug abuse in business and industry in New 
York State that an estimated 500,000 Americans illegally use 



* Reagan is the Director of the Institute for Drug iklucation at Syracuse 
and Chairman of the Drug Abuse Commission, Q±^ of Syracuse and County 
of Onondaga- 
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prescription drugs* 

5. According to the New York State Narcotic Addiction Control 
Cononission, mere than 30,000 known heroin addicts with 
individual habits ranging in cost from $7,000 to $15,000 per 
year live in N*Y* State* 

Statemants on drug use and misuse abound in a bewildering array* 
Close scrutiny of these statements, heswever, yield three facts: First, 

data are adinittadly. incomplete and inaccurate (but more Airiericans than 
is normally stispected regularl’^ use and misuse drugs in one form or 
another)? second, the incidence of drug usage airiong the young is grow^ 
ing at an alarming rate; and third, the heart of the drug probl^ 
agists not in our schools but in our society. 

It is important to realize tiiat -tills last statement rests on the 
broad definition of drugs as substances which act on the central nervous 
system to produce tinusual drowsiness, dullness, perceptional distortion, 
sleep, insensibility, pain reduction and/or euphoria. 

Included under this definition are a number of f^niliar drugs: 
morphine, codeine, amphetamines, barbiturates, heroin, opium, hashish, 
cocaine, marijuana, and hallucinogens. Also included under this defini- 
tion are a few we do not noraially consider; volatiles, tobacco, coffee, 
tea and alcohol. 

Social and behavioral scientists using this definition suggest more 
adults than youngsters regularly drug . themselves ? however , during tixe 
past decade the emphasis has been on drug use and abuse by children. 
Often ^ it is easier for adults to focus on the behavior of children -than 
upon an exMiination of their own behavior. 
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children, on the other hand, not only observe and evaluate their 



own behavior but also tiiat of adults. They may imitate their peers but 
they also modal thair behavior on what "daddy says" and on what "daddy 
does*" Adults lose credibility when they raaGt to the fast pace of 
modern life by smoking, drinking and taking pills while at the same 
time criticizing comparable behavior in Aildren. Children soon ba-= 
come aware of adult dependence on these drugs and not Infrequently 
interpret criticism as hypocritical* 

During the past ten years American adults have spent millions of 
dollars on highly-piiblicizad programs designed to sell Idia negative 
aspects of drug abuse and addiction to children in “ttie same way soap 
powder is sold to adults* If tiie objective of these programs has been 
to reduce the incidence of drug usage by children, then the programs 
have clearly not sold th^selvas* More youngsters drug thamsalvas today 
than they did tan years ago* Why have programs failed? No one can be 
sure but research Indicates seven significant flaws: 

1. The programs do not "tell it like It is ." They stress the nega- 



tive aspects of drug abuse without mentioning the pleasurable 
aspects* They present infoannation which the youngstara (either 
from personal e^^erience or from shared experiancas with peers) 
can easily deny. For example, programs often either state or 
imply that marijuana smoking autcrniatically leads to using hard 
drugs. Even if it were true that every heroin addict smoked 
marijuana at one time in his life, it is not true that every 
marijuana smc^er goes on to use physiologically addictive 
narcotics * 
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2. Programs have not addressed themselves to titia differing view- 
points adults and youngstars havs on tha drug problem ^ While 
there is general agre^ent betwasn both generations toiat hard 
drugs are harmful (especially with respect to the opiates) , 
there is a wide divergence of opinion among botti youngsters 
and adults about the possible harmful effects of soft drugs 
such as marijuana. Soma youngsters see marijuana as a safe 
alternative to the use ©f alcohol, except for the possibility 
that they may be caught for illegally possessing and using it. 
Medical evidence only clouds the picture because at this 
writing the data are inconclusive as to whether or not re- 
creational use of marijuana and some other soft drugs " in 
their pure form — is inherently damaging either psychologically 
or physiologically. 

3. Programs reach children at too late an age . Physicians and 
police report an increase in narcotics use by el^antary and 
junior high school students in our metropolitan area during the 
past two years. 

By the time youngsters reach high school they have already 
been exposed to a drug culture, if not through personal experi- 
ance then surely through their observations of adult behavior 
and through the artifacts of their cultures music, films, maga- 
zines, and the mass media. Dr. William Alsever of Syracuse 
University’s student Health service believes many students who 
use drugs in college brought their drug h^its with thCTi from 
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home^ He also suggests that the aeknowledged drug problem 
in the Armed Forces may represent a similar phenomenon, 

5 . Youngsters are rarely involved in planning the programs . 

As a result/ tdiey usually "tune out" on drug prevention pro- 
grams* They do not immediately perceive any relevance to 
their personal knowledge, eKperience or situations or see 
any Gompelling reason why -Uiey should force themselves to 
find any relevance, 

6. The programs often fail to positively reinforce one another . 
This flaw is very evident in our metropolitan area* Here in 
Syracuse at least fifteen individuals or organizations offer 
narcotics education programs — individually and collaGtively 
each provides a genuine pi^lic service that results in a 
minimal impact on the drug problem* Because of intense 
competition to gain recognition for their specific efforts to 
alleviate the drug problmi/ little cooperation and coordina- 
tion has developed for an overall strategy which could maximize 
possibilities for making all programs suGcassful in their im-* 
pact* 

7 . Progr^iS often use inappropriate technlguas and strategies * 

One of the most inappropriate teGhniquea or strategies for 
dealing with the drug problffli in schools is for a school to 
deny any knowledge of drug use within its school population* 

It is most unlikely that the population of students in any 
one school is so unique a sample of the total population of 



^ 6 - 



students in the United States that it has completely isolated 
itself from drug problCTis* 

Soma schools deal with the Issue in a superficial manner, 
e.g. , handing out pamphlets or providing an hour's lecture in 
health education classes. Still others lun^ "hard** and **soft** 
drugs together, use the shock technique of showing a **horror** 
film depicting the evil consequences of hard drug addiction or 
have a former addict speak about heroin* 

These att^pts, while influencing some impressionable 
youngsters, usually "turn off** the majority of students, who 
may be merely ciarious about marijuana. As a result, these 
techniques and strategies are skeptically viewed by youngsters 
as just more attCTipts by ^ults to control, falsify, intimi- 
date and to otherwise deny youngsters free expression ar^ the 
opportuni'^ to **do their own thing." itoile these techniques 
and atratagies are conceived with good intentions, good in- 
tentions do not necessarily lead to good results. 

However, through the cooperation of interested citizens and federal, 
atate and local government officials, efforts aire now being made to 
correct the weaknesses of previous programs and t© launch a coordinate 
attack on the drug problem in our metropolitan area* 

The first step to this coordinated attack was in the spring of 1S70 
with the establishment of the Mayor's TOTiporary Commission on Narcotics 
Abuse Addiction in Syracuse. Through the invitation of Mayor bee 
Alexander, twanty-ona citizens representing various supportive services 
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met throughout the summer of 1970 to study comprehensively the drug 
problem in the Syracuse metropolitan area. 

The Commission proved to be a genuine working force. Shared with 
the Commission was information obtained from a fifty-^aeven item 
questionnaire completed by more than 15,000 sti^ants in grades 7 through 
12 in both private and public schools in the of Syracuse, The stu- 

dents reported that 12.7% of them had smoked marijuana; 3.5% of them had 
tried speed; 1.6% of them had tried heroin; 4.6% had tried acid or LSD; 
8,3% had tried pep pills and 11.8% had sniffed glue or other volatile 
substances. 

Throughout the summer of 1970 the Conanission, chaired by the author, 
met with a variety of individuals knowledgeable about the drug problem in 
the Syracuse Metropolitan area. As a result of the Commission’s hearings 
and investigations a report calling for a three-prongad attack to curb 
drug use and drug pushing in the Syracuse metropolitan area was begun on 
October 17, 1970. 

The TOTporary Commission's report called fors first, establishment of 
a Gomprahensive school drug education program to be conducted throughout 
Onondaga coun^; second, establishment of a City-County Drug ^use Com- 
mission to coordinate all the efforts in the areas of education, law en- 
forcement, treatment and rehabilitation to combat drug abuse in our com- 
munity; and third, formation of a Central Narcotics Squad involving City- 
County police agencies to enforce laws that relate to drug abuse and 




drug pushing. 
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With the submission o£ its final report to the Mayor, the Temporary 
Corratiission no longer met. In its final comments, the Commission took 
note o£ the apathetic attitude of the general public toward the drug 
abuse problem. The Commission observed that there was in our metropoli- 
tan area an apparent lack of concern about drugs , not only by the 
general public but also by social and political institutions. Only 
occasional shortsighted, hysterical public, utterances and reactions had 
broken an otherwise long seige of malaise. 

The impact drugs are having on our young people and on oiar culture 
is phenomenal. Scientists working with our government in casting alterna- 
tive futi.ires for our society are alarmed. Some see millions of future 
Americans "turning on" with drugs as a normal recreational pasttime that 
will be legally and morally blessed by a society so affluent tliat only a 
few will work while a majority play. All, however, see the inmiediate 
personal horror for millions of Individuals in the general societal dis- 
cord unless our socie^ as a whole addresses itself to the drug problem. 

During the latter part of the stmmier of August, 1970, Syracuse 
University (through its continuing education arm — University College) , 
contracted with the New York State Education Department to develop and 
field a year-long drug program for six school districts in major cities in 
New York State outside of New York City to be under the direction of 
Professor Thomas Briggs of Syracuse University, School of Social Work. 
Target districts included Yonkers, Albany, Utica, Syracuse, Rochester, and 



Buffalo, 
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Each city was invited to select a numbet of teams consisting of a 
school administrator, a guidance counselor, a community leader and two 
students. These teams (a total of 85 persons) were involved in a week- 
long workshop at the University's Sagamore Conference center and, then, 
were offered consultation for a period of two months. 

There were four objectives behind the "Sagamore Experiment" as it 
has now come to be called: 

1. TO provide the participants in the experiment with basic, 
factual and up-to-date data concern i g drug use and abuse. 

2. To provide the participants with the opportunity to discuss 
fc-nd become involved with affective new techniques of dealing 
with drug education at the school level. 

3. TO enable each participating tean to develop itc- own com- 
munity action plan to attack the drug problem in its city. 

4. To provide intensive leadership and planning training for 
student members of the teams. 

The results of the Sagamore Experiment were mixed. In several 
cities, the teams ware quite successful in implanenting new and unique 
approached to the drug abuse problem and, at this writing, sean to be 
bearing fruit. In two cities Uie experiment achieved only modest re- 
sults and in the ranaining city, it was obviously a failure. 

The key vauriable underscoring the succeBs or failtire of the 
Sagamore Experiment seaned to be the degree of Interest and dedication of 
the participants. The Sagamore Experiment has, however, provided us with 
a useful model for launching a comprehensive preventive drug abuse edu- 
cation program in this metropolitan area. 
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Throughout 1970 and the spring of 1971, City and County officials 
studied the recommendations of the Mayor's remporary Commission. Zn 
May, 1971, the City and County legislaturas established the first City- 
County Drug Abuse Coiroission. The enabling legislation establishes the 
Commission and gives it five functions? 

1. To act as a review board for drug abuse programs serving the 
City of Syracuse and Onondaga County • 

2. To act as a coordinating agency for ill drug ^use programs in 
Syracuse and Onondaga County. 

3. To act as a clearing house for information about drug abuse 
programs and services available to the residences of Syracuse 
and Onondaga Goun'^. 

4. To act as a sounding board for all future drug abuse programs 
in Syracuse and Onondaga Gounty. 

5. To act as a stimulus for new approaches in dealing with the 
drug dilemma in tte City and County. 



The City'Counfcy Drug Abuse Commission has broad recommendatory and 
investigatory powers and reports directly to the County Executive and 
the Mayor, It has four subcommittees — one each on Treatatient and 
Rehabilitation, Law Enforcement, Education ,, and Prioritias- 

At this writing Wie Commission is in the process of organising it- 
self, meeting with represantatives of the various public and private 
agencies in the City and County and taking steps to provide itself witii 
a staff to carry out the functions given to it by the County Legislature 
and the Syracuse Common Council, 




ERIC 




" 11 - 



During thm winter f 1970*1971, superintendents of the twenty-one 
school districts in Onondaga County met regularly to discuss ways in 
which they might work more cooperatively to combat drug abuse among the 
children of the metropolitan area# A task force was formed under die 
leadership of Dr* Harold Ranken, Superintendent of Schools in the 
Jamesville-DeWitt school district* The task force, witt the assistance 
of Dr* Donald Botidreau, Commissioner of Mental Hygiene for Onondaga 
County, applied for funds through the New York Narcotics Addiction Con- 
trol Commission (NACC) to implement the recommendations on the compre- 
hensive education program made by tiie Mayor's TOTiporary Commisaion- 

The result of the Superintendent's task force was that NACC granted 
all the school districts of Onondaga County 1*8 million dollars* A 
small portion of that grant provided for “Uie establishment of the Insti- 
tute for Drug Education at Syracuse (IDEAS). 

The Institute will train over 550 school personnel, formed into teams, 
representing every school building in Onondaga County, These teams are 
expected to rstiarn to their school and to conduct inservice training for 
other teachers, stxidents and parents. They will also work with appro- 
priate school officials m developing and coordinating preventive drug 
abuse education prograins in the school Gurriculum for each district. 

The solution to any coimnunity probl^ demands the cooperation and interest 
of all the m^^ers of that community 5 Th^ degree to which the comraunity 
solves its problCTis is the degree to which each segment of that community 
cooperates in finding the solutions. 




DRUG SURVEY IN SYRACUSE SCHOOLS 



Mayor's Temporary CoiEcniasion on Narcotics Abuse and Addiction 

During 1970, the Mayor's Temporary Gortmission on Narcotics Abuse 
and Addiction in Syracuse conducted a survey in the City's junior and 
senior high schools to enlist the help of students in obtaining both 
their opinions and knowledge on the availability and use of drugs. 
"Drug use" was defined as the use of drugs for purposes other than 
those guided by a doctor's prescription. The questionnaire was re-- 
turned by 15,140 students; hcswever, not all of the questions on each 
questionnaire were completed by the students. 

Anyone familiar with surveys will know the hazards of making 
generalizations based upon responses which are given to one question 
or set of questions, espacially when all questions have not been 
answered and all questionnaires have not been returned. We have not 
attempted to give an interpretation or an in-^depth analysis of the 
data included in the following questionnaire. In fact, the informa-- 
tion contained in the questionnaire is probably out of date even for 
the 15,140 students who recurned the questioamaire last year. Our 
purpose is to furnish raw data which may or may not prove useful to 
teams involved in IDEAS in evaluating some of their own impressions 
with regard to drug use in schools. 
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1-2 SCHOO L . RESULTS FOR TOTAL CITY 

(1-2) 

3-4 GRADE TOTAL MUJffigR 15,140 

(3-4) 

07 

OB 

09 

' 10 

11 

12 



5. SEX 
(5) 







1, 


Male 








2. 


Female 


TOTAL 










NUMBER 


Have 


you ever 


smoked Marijuana (Pot)? 




(6) 


87.3 


1. 


No 


13,221 




12.1 


2. 


Yas 


1,843 


Are 


you currently smoking Marijuana (Pot) ? 




(7) 


93,1 


1. 


No, 


14,100 




2,7 


2. 


Yes , once or twice a month 


418 




1.1 


3. 


Yes# weekends only 


179 




0,4 


4. 


Yes f once a week 


61 




1.4 


5. 


Yes , more than once a 










week but not daily 


221 




0.6 


6. 


Daily 


100 




6.5 




TQTM^ YES 


979 


Have 


! you aver 


triad 


Speed? 




(8) 


96.5 


1. 


No, 


14,617 




3.1 


2, 


Yes 


480 


Are 


you currently using Spe^? 




(9) 


98.4 


1. 


No. 


14,902 




0,4 


2. 


Yas^ once or twice a month 


75 




Q.l 


3. 


Yes , weekends only 


27 




- 


4, 


Yes# once a week 


15 




0.1 


5. 


Yes# more than once a week 


, 








but not daily 


23 




w * 2 


6. 


Daily 


38 




1.2 




TOTAL YES 


178 



10. Have you ever tried Heroin? 
( 10 ) 

98.4 1. No. 

1.1 2. Yes 
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15,079 



15,080 



No. 

Yes 



14,898 

178 



11 



12 . 



13. 



14 * 



15* 



16. 



Are you currently using Heroin? 



( 11 ) 



98.8 


1. No. 


14,972 


0.2 


2. Yes, once or twice a month 


35 


- 


3, Yes, weekends only 


10 


_ 


4. Yes, once a week 


7 


— 


5. Yes, more than once a week. 






but not daily 


13 


0.1 


6. Daily 


28 


0.6 


TOTAL 


93 


Have you 


ever tried Acid? 




(12) 


95.4 


1. NO. 


14,449 


4.0 


2. Yes 


613 


Are you 


currently using Acid? 


- 


(13) 


97,2 


1* No. 


14,730 


1,1 


2, Yes, once or twice a monidi 


169 


0.3 


3, Yes, weekends only 


50 


0.1 


4. Yes, ones a week 


26 


0.1 


5, Yes, more than once a week. 






but not daily 


24 


0,2 


6, Daily 


33 


2.0 


TOTAL YES 


302 


If you answered "yes*' to =^e above, have 




(14) 


you any flash backs? 




65,7 


1. No. 


403 


34.3 


2. Yes 


210 


Have you 


ever tried Pep Pills? 


613 


(15) 


91.7 


1. No. 


13,894 


7.2 


2. Yes 


1,103 


Are you i 


currently using Pap Pills? 




(16) 


97.0 


1. No. 


14,697 


1.0 


2. Yes, once or twice a month 


155 


0.2 


3 . Yes , weekends only 


33 


0,1 


4, Yes, once a week 


26 


0.2 


5. Yes, more than once a week. 






but not daily 


45 


0.4 


6, Daily 


75 


2,2 


TOTAL YES 


334 



15,065 



15,032 



15,031 




17, Hava you aver sniffed Glue or otAar 

volatile mvhB tances ? 

(volatile aubetanoes^ gasoline, aerosol, paint 

thinner , etc . ) 

(17) 

88,2 1 . No ^ 13,357 

11/0 2. Yes 1,676 



■; . 
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18 , 



19, 



20 - 



21 . 



22 * 



Are you currently sniffing Glue or other volatiles? 



(18) 



97.5 


1. No. 


14,766 


1*0 


2* Yes, once or twice a month 


162 


0*2 


3* Yas, weakends only 


34 


0,1 


4* Yes, once a week 


16 


0*2 


5, Yes, more than once a week. 






but not daily 


35 


0-2 


6- Daily 


43 


1*9 


TOTAL YES 


290 


When did 


you first try drugs? 




(19) 






84.1 


1 * Never have 


2,746 


• 

HI 

1 


2. Before age 13 


201 


1*6 


3. 13 years old 


244 


2*7 


4* 14 years old 


416 


3*2 


5. 15 years old 


485 


3.2 


6* 16 years old 


487 


2.4 


7* 17 years old 


375 


o 

t 

r 


8. 18 years old 


70 




9- 19 years old and over 


7 


why did you start using drugs? 




(20) 






84.3 


1- Never have 


12,772 


' 0. 8 


2, To b© part of *"the group" 


124 


1*0 


3* To expand the "mind" 


154 


1*7 


4. To ©soap© from "problems" 


261 


8*5 


5* Curious about its effects 


1,298 


2.S 


6. Other 


407 


Who started you using drugs? 




(21) 






1 

CO 

N) 


1* Never have 


12,751 


4.7 


2. Yourself 


713 


5.9 


3. A friend 


905 


2.4 


4. A group of friends 


365 


0*5 


5* An older brotiier or sister 


89 


0,3 


6 . Parent 


46 


0*2 


7 * A stranger 


41 


0.7 


8. Other 


109 


Vrtiere do 


you usually use drugs? 




(22) 






85.5 


1* Never do 


12, 952 


1.2 


2. At school 


193 


2*4 


3* In my own home 


364 


3*7 


4. At parties or social gatherings 


562 


1*0 


5. In cars 


166 



Question 22 continued on next page 






a 



15,056 



- 4 - 



0.6 6. Parks 

1.3 1 * Friends’ houses 

1 , 7 8. All of the above 2-7 

1.1 9 * Other 



23, Witb whom do you usually use drugs? 
(23) 





in 

CO 


1. Never have 12 




2.2 


2 . Alone 




0,3 


3. With younger students 




7.3 


4. with students my own age 1 




0.5 


5- With non students my own age 




0,8 


6. With college students 




1.0 


7. With older students not in college 




0.2 


_S- With adults 




1,3 


9, Other 



24, If you have not tried drugs is it because of 



(24) 

18.1 1. Legal reasons 2 

24,8 2, Moral reasons 3 

9.7 ^3. Pear of having a bad trip 

or bad eKperienee 1 

4 , 7 ^4, No opportunity 

2 , 9 5 . Parent disapproval 

23 . 5 6. Other reasons 3 



25. 



If you have tried drugs and no longer use 
(25) them, is it because of 



6.2 1 . 

3.7 2 , 

1.7 3 . 

1,0 4. 



Legal reasons 
Mora 1 r easons 

Knowing friends who have had 
bad es^eriencas 
Influence of a friend who is 
non- user 



a 



0,9 5, 

0.7 C , 

2.0 7 , 

8.5_ 8. 



Bad personal experience with drugs 
Parent pressure 

Educ ation as to the use of drugs 
Other reasons 1 



26. Have you ever sold Marijuana (Pot)? 

(26) 

95,5 1, No 14, 

3.1 2. Yes 



27. Have you ever sold Speed, Acid, or Pep Pills? 

(27) 

97.1 1, No 14, 

1,9 2, Yes 



28. Have you ever sold Heroin? 

(28) 

98,3 1. No, 14, 

0.7 2, Yes 



99 

210 

262 

167 



,800 

340 

58 

,119 

87 

131 

162 

43 

210 



,754 

,769 

,474 

714 

450 

,570 



943 

565 

262 

166 

147 

121 

305 

296 



467 

477 



714 

302 



888 

118 
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29. Have you ever purchased Marijuana (Pot) on school property? 
(29) 





95-4 


1. No 


14,446 




3-8 


2 . Yes 


580 


30, 


Hava you 
(30) 


aver purchased Pep Pills on school property? 






97.2 


1. No 


14,725 




1-9 


2. Yes 


295 


31. 


Have you 
(31) 


ever purchased Acid on school property? 






97.4 


1. No 


14,757 




1.7 


2 . Yes 


258 


■ 

CM 

n 


Have you 
(32) 


ever purchased Speed on School property? 






97.9 


1. No 


14,825 




1. 2 


2. Yes 


185 


33. 


Have you 
(33) 


ever accepted for free drugs on school 
property? 






94.1 


1. No 


14,250 




3.9 


2. Yes 


605 


34. 


How difficult is it to pvirehasB soft drugs? 
(34) 






14. 7 


1. They are not availahla to my knowledge 


2,239 




1.9 


2, They are difficult to obtain 


291 




24.2 


3- They are easy to obtain 


3,665 




55.3 


4 , 1 don * t really know 


8,380 


35. 


How difficult is it to purchase hard drugs? 
(35) 






15.5 


1- They are not available to my knowledge 


2,359 




6-6 


2- They are difficult to ^tain 


1,002 




10-0 


3. They are easy to obtain 


1,526 




64,0 


4. I don't really know 


9,691 


36, 


Should Marijuana be legalized? 
(36) 






71.9 


1. No 


10,895 




24-4 


2- Yes 


3,701 


37, 


If you had an opportunity to try drugs, would you try? 
A. (38) Marijuana 






SB. 6 


1. No 


11,715 




7,3 


2. Yes 


2,225 




2.7 


3, Currantly using 


827 
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B- 




(39) Speed 






93.7 


1 . No 


14,191 




3,4 


2. Yes 


528 




1,1 


3 . Currently using 


168 


C, 




(40) Acid 






94.1 


1. No 


14 , 249 




2,9 


2. Yes 


448 




1. 2 


3, Currently using 


191 


D. 




(41) Heroin 






95.5 


1. No 


14,462 






2. Yes 


21 2 




O' 

1 


3. Currently using 


7 


1 f you were 


having a problem with drugs , who would 




you 


turn to 


first for help in your school? 




(42) 


22.6 


1. Guidance Counselor 


3,428 




7.4 


2, School Nurse- teacher 


1,131 




3.7 


3, Physical Education Teacher 


566 




4.0 


4, Principal or Assistance Principal 


620 




1 

■ 


5. Science teacher 


564 




4,6 


6. Health Education Teacher 


711 




22,2 


7. Another Student 


3,367 




12.8 


8. There is no one 


1,943 




12,9 


9 . Other 


1,955 



43. If you wars having a problem with drugs who would 
you 'turn to first for help outside of school? 

(43) 



28.2 1. Parents 4,278 



5.5 


2 . Other adult 


836 


CO 

« 

CM! 


3. Borland 


3,767 


10 , 9 


4, Clarg^an (Minister, Priest, Babbi) 


1,661 


1,1 


5. Law Officer 


173 


3.5 


6. COTEnunity Agency (DEN or 1012) 


541 


11.6 


7 • Doctor or Hospital 


1,765 


4,5 


_8, Thera is no one 


692 


4.2 


9 . Other 


644 


How well inform^ are you about drugs? 
(44) 

17,8 1- Not very well informed 


2,708 


26,7 


2 , Have some information 


4,044 


38.8 


3. Fairly wall informed 


5,887 


14.5 


4. Very well informed 


2,199 



45. Do you Uiink that Iha use of certain dinigs has any 
effect on the \mborn child? 






( 45 ) 



-7“ 



46 * 



47. 



48, 



49* 







6.0 


1. No 


913 


76. 3 


2. Yes 


11 #556 


15-9 


3. Don’t know 


2#411 



Would you reconunend the use of drugs to a person 
who means a lot to you (friends# relatives# etc.)? 
(46) 





85.6 


1. No 


12#962 




3.9 


2. Yes 


594 




S. 6 


3* Don’t know 


1#313 


In my opinion# 1 would be most willing to have 
information on drugs presented by (check one) 
(47) 






3.8 


1 * Priest # Minister # Rabbi 


578 




6*1 


2. Police 


931 




56*7 


3 * Ex- Addi ct 


8#585 




3*9 


4 • Classroom teacher 


594 




3*6 


5. Parent 


556 




13.8 


6 . Medi ca 1 Author! ty 


2 #090 




2*6 


7. Pupil Serviees Personnel (Guidance 


396 




2. 2 


Counselor # School Nurse=Teacher 
P sy cho logis t ) 

8* Community Specialist 


346 




4.1 


9 . Other 


634 


Which of the 
recoiranend to 
(48) 

30.8 


follGvring educational techniques would you 
give you information about drugs? 

1. Small group with discussion leader 


4 #664 




8*1 


2- Large group (assemblies) 


1#228 




25,4 


3. Fi 3ms- filmstrips or other audiovisual 


3 #850 




20,7 


materials 

4. Independent conference with someone 


3 #141 




00 

• 


knowledgeable about drugs 
5. Information resource Gente.r in 


740 




6*4 


schoo 1 for indapandant s tudy 
6, Other 


973 


in which of 
your family 
(49) 

6.3 


the following groups would you classify 
income? 

1* Up to $5# 000 par year (less toan $100 


956 




« ' 

1 


per week) 

2. From $5 #000 to $10 #000 per year 


4 #152 




20*6 


($100 to $200 per week) 

3. $10,000 to $15,000 per year ($200 


3,3,25 




9.9 


to §300 per week) 

4* Over $15 #000 per yeair 


1^513 




32.7 


5, I don't know my family income 


4#952 



Please check one of the following: 

1 1Q 
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(50) 






45.1 


I, My father or 


male guardian works 


9.3 


2. My mother or 


female guardl =n works 


37,6 


3 . Both parents 


or guardians work 


4.1 


4. Neither parents or guardians work 



51. What is tiie highest level of education completed by your 
father or male guardian? (check one) 



(51) 

15.0 1, Junior High School 



39.3 


2. Senior High School or Equivalency 


2.4 


3. Less than 1 year college 


4,3 


4. 1 year college 


3.8 


5^ Business school or college 


1 ■ 

H 

1 

1 


6. Vocational training program 


4.1 


7. Junior college or other 2 year college 


12.1 


8 . 4 year college 


9.5 


9. Education beyond 4 years collage 



52. What is the highest level of education completed by your 
mother or female guardian? (check one) 

(52) 

13.6 1. Junior High School 



48.7 


2. Senior High S^ool 


1.6 


3. Less than 1 year college 


3.2 


4. 1 year college 


7,2 


5. Business school or college 


1.6 


6- Vocational training program 


4,0 


7. Junior collage or other 2 year college 


9.5 


8, 4 year college 


4.7 


9, Education beyond 4 years collage 



53. Do you have a brother or sister who is now in college or 
has graduated from college? 

(S3) 





65.7 


1. No 




31,6 


2. Yea 


Are 


you living with? (check one) 


(54) 


79.7 


1. Motiier a Father 




12,9 


2, Mother only 




2,1 


3 . Fa-^er only 




1.5 


4. Male and Female guardian 




0.1 


5, Male guardian only 




0,4 


6. Female guardian only 




0.1 


7 , Alone 




0.2 


8. With a friewi or friends 




0.6 


9, Other 



6,830 

1,412 

5,697 

627 



2,279 

5,953 

370 

665 

584 

261 

630 

1,845 

1,439 



2,071 

7,375 

252 

489 

1,092 

252 

609 

1,444 

714 



9,961 

4,791 



12,081 

1,960 

321 

238 

25 

70 

30 

43 

101 



o 
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55. Which of the following represent your relationship with 
your father or male guardian? 

(55) 

34.7 1. I can talk to hijn anytime about my problCTis 5 

37.4 2. I Cr*n talk to him some of the time 5 

17 2 I can*t talk to him at all about my problems 2 

~ 6.7 4. I have no father or male guardian 1 



56. Which of the following represent your relationship with 
your mother or female guardian? 

(56) 

50.5 1. I can talk with her anytime about my problCTis 7 

34^T 2 , 1 can talk with her some of the time 5 

9o9 3, I can’t talk to her at all about my problrais 1 

1.4 4, I havci no mother or female guardian 



57. Do you consider yourself to be 
(5?) 

68.3 1 . An average student 10 

23. T 2. An above average student 3 

_ _ 4.5 3 . A below average student 



Total N - 15,140 




121 



266 

669 

p604 

021 



,651 

,265 

,513 

217 



351 

598 

688 



THE DRUG PROBLEM TN CENTRAL NEW YORK 



Greg Glassner* 



Drug Fear Grows — ~ 562 CNY arreg-ts in 1970 

In New York City, drug abuse has replaced the automobile as the 
number one killer of 18 to 25 year olds ^ Many specialists close to the 
drug scene in Central New York fear that the problem if unehecked 
will also reach crises proportions here^ 

They point to drugs as a relatively new social problem. Pew 
arrests were made before 1965, rehabilitation facilities were virtually 
unknown hare a year ago, and only recently have politicians taken up 
the Issue. 

Law anf or cement officials point to an alarming spread of hard 
drugs into wealthy suburbs and rural areas , yet many parents and educa- 
tors refuse to believe it. 

Chief Investigator James R- McCaig of the State Police Narcotics 
Unit in Oneida, who covers a seven county area, flatly states "You can 
buy drugs in the corridors of any high school in the area." 

Since McCaig 's agents are reeponeibla for Onondaga, Oswego, 

Madison, Oneida, Herkimer, Jefferson and Lewis Counties, his statements 
about the problem "bring it all back home," 

Heroin - the killer ^ has long bean associated a 3 an inner city, or 
ghetto pr^l^, but police and medical officials agree Idiat the drug can 
be found "in DeWitt and Marcellus." 



^During June 1971 the HEHAIiD JOURNAL ran a series of articles written by 
Greg Glassner, one of its reporters, on the drug problem in Central New 
York, its magnitude, misconceptions, and solutions. We have bean given 
permission by the IffilRALD JOURNAL to raproduca this series for I.D.E-A.S. 




Law enforcement officials express alarm over the youthful flirtation 
with drugs# drug culture# and ”aGid.^rock*' music because it represents a 
growing trend among a whole generation ^ 

*'l don't see this thing leveling off for another four or five years#** 
McCaig sard# adding that law enforcement alone cannot do the job effectively. 

True Problem 

McCaig admits that his conenents about the size of the problem are 
greeted with a range of emotions from indignation to flat denials, but 
states adMjantly, *'l know it*s trusp'* 

Drug Problem Growing 

One educator who has studied the problem locally said that aurrast 
atatistios reflect only **top of the icaburg paramatars” but incraasas in 
both arrests and case loads are dramatic and startling. 

In Onondaga County alone, the State iPoliee arrested 140 persons on 
narcotic offenses In 1968, 203 In 1969 and 226 in 1970. Total arrests in 
the seven county Central New York area were 562 in 1970. 

Although the majority of the State Police arrests, are for selling 
marijuana and hashish, McCaig pointed out that there were 12 arrests for 
amphetimines and barbiturates, twenty-six for LSD and other Hallucinogens, 
and 37 for heroin in 1970. 

Drug related arrests by the Syracuse Police Departoient show a trend 
similar to the State Police statistics. In 1964 tiiere were 11 arrests, in 
1965, 22 1 in 1966, 24 ,• 32 in 1967? 128 in 1968? 115 in 1969 and 150 in 



1970 
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Lt. Charles Delaney of the Onondaga County Sheriff's Department 
said there really was no drug problem five years ago. Although the de- 
partment averages about 70 to 75 arrests a year now, there were none 
prior to 1965. 

Delaney, who also explains that his statements are greeted with 
disbelief and angry calls from parents and educators, said that in a 
typical suburban high school of 1,500 students, perhaps SO are in need 
of treatment for drug-related problems and another 200 are using drugs 
on a regular basis. 

Although drugs such as opi™ and cocaine have been an urban ghetto 
prc^lem since the 20 *s or 30 's, it is the youthful user that accounts 
for most of the dramatic increase in the past five years, police offi- 
cials agree. 

They also fear the trend of marijuana and LSD users toward heroin. 
Although the scientific data is inconclusive, statistical evidence 
exists to show that the emotional problans that lead one to use "soft" 
drugs also lead to narcotic addiction. 

Although the magsiitude of any social problem is larger in areas of 
population concentration, law enforcement officials are in agresnent 
that even rural conMnunities are not isonune to the drug threat, 

MoCaig points to a recent State Police raid in Canden, an Oneida 
County village of less that 3,000 people. Ten youths were arrested for 
sale and use of a dangerous drug. 

A recent raid in Oneida and Herkimer counties netted $5,000 in 
marijuana and hashish. Of the 33 persons arrested, 20 of them were 18 
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or 19 years old, three younger. One of those oharged with selling was 
14 years old. 

"I have seen 17-year^olds clearing $500 a week peddling drugs,” 

MoCaig said. "Pushers are generally 14 to 20 years old,” he said, 
generally baGause that is the age group of their customers. 

The arrest statistics point up another feature of drug abuse: 

Although it is by no means confined to youth, some of the worst, and 
most hypocritical offenders are adults who misuse prescribed drugs, it is 
the young offenders that officials are most conoerned about. 

The nuitiber of individuals receiving help under rehabilitation programs 
funded through the Onondaga County Mental Health DepM'tment supports the 
contentions of law enforcement officials that the drug probi™ is serious 
and growing. 

Chris Gianapoulous of Mental Health reports that about 60 indivi- 
duals are in active contact with Direction toward Bducation in Narcotics , 
an agency that deals mostly with hard drug users on the south side. 

Argosy house, a Idierapeutic community that deals with both "hard and 
soft" drug problems has between 15 and 20 youngsters in residanca and is 
in active contact with another 50. 

Aim at Pushers: Raids, arrests not sole solution to drug problem 

Law enforcement officials are frank in admitting that raids and 
arrests are not the whole solution to the drug probl^ in Central New 
York* 

Lt. Charles Delaney, who heads the narcotics squad of toe Onondaga 
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County Sheriff’s Department says, with a shru*^ , "I don't even know if 

arrests are reaiXy relevant to the prohlem* 

Chief investigator Jamas H. McCaig of the narcoties unit. State 
Police, Troop D in Oneida, states flatly that the effects of raids are 
blown out of proportion* 

"We can cripple the traffic — two weeks later it's back to normal. 
We can only hope, that this type of operation will force the fringe to 
drop out," he added* 

Both MeCaig and Delaney point to a coa^ination of education and 
enforcement, coupled with a change in public attitt^e, as the ultimate 
solution to drug ^use* 

"Drugs aire a symptom of anotiier problOTi, not the core itself," 
Delaney said. "It’s like blaming the f^ver for the cold. An inner or 
outer stimulus makes kids turn to drugs- It*s a psychological or social 
problem. " 

Both law officers point out that there are conroion misconceptions 
about their roles- "We have to look to the commimity to see what they 
want * " De laney s aid • 

"Three to four years ago we'd go out and arrest anyone with a niokHe 
bag, now we're trying to get at the top, tiia pushers and suppliers, he 
added. 

There are good reasons for concentrating on selectiva raids both 
officers point out. Or a : s that they don't have tiie personnel to blanket 
the area and make "Tests. 
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Delanay has three men including himself, McCaig didn't divulge the 
strength of his unit — responsible for a seven county area — but said 
if pushers realised how few agents he did have "they would be comforted." 

Seek SQurce 

"The raids are not for publicity," McCaig added, "if we made single 
arrests an agent's cover would soon be blown. We'd lose our chance at 
the course. If pushers knew the heat was on they'd leave town." 

Another public misconception is the legal definition of "selling." 
Anyone who gives , lends , or takes money for even a small quantity of 
marijuana is technically guil“^ of "selling a dangerous drug." 

Thore is a distinction between a "user-dealer" and a "commercial 
dealer" in the eyes of lawman howavar. "If we knew there was a commercial 
dealer in town, we'd make an all-out effort to get hijn, drop everything 
else," Delaney said. 

The "selective raid," as McCaig calls it, is designed to clear up a 
local drug ring, and if possible, lead to “Uie source. An arrest in 
Central New York may result in series of arrests around the country, 

A state police investigation in Syracuse, McCaig said, led to a raid 
on a lab in Boston, the «rest of a chemist and two assistants, and the 
seizure of $130,000 worth of Speed. Another drug arrest led to a Gache of 
counterfeit money in Cleveland. 

College campuses and high schools are often blamed for the presence 
of drugs in a community. Both officers said they would discourage such a 
generalization. 
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McCaig said he has seen some campuses that are a "haveii," but not 
as a ruia. Ha also doesn*t think of campuses as a clearing house for 
a geographical area. In one investigation, a local high school stu^ 
dent was found to be supplying the CMipi^ . 

Critical Months Ahead 

The community tends t© forget about Idle drug problem when school 
lets out for the summer, Delaney said, yet these months may be tdie most 
critical. 

"A collage kid who's been blowing his mind regularly at school 
isn't going to come home cold. He will bring some stuff hcmie with him 
or have a contact here," ha said. 

"If *Joe* comas to town witli a kilo of pot he bought for $2S, by the 
time that stuff gets down to the high school students SI people will 
have toucdied it and $7,000 will have exchanged hands," he added. 

Organised crime does not loom as large in tiie drug scene as some 
would believe, McCaig said. The fringe of crime is on heroin and cocaine, 
but marijuana and LSD are too unprofitable. "Every user is a potential 
pusher. It is too competitive," 

The reasons for using drugs are many, according to Delaney. "The 
circious and malcontent ea^erimsnt with drugs# those not at ease, running 
out of fear or trying to identify." 

Peer pressure can also be an important motivation , The "cool man" 
on the pedestal for a 15-year-old girl of a dacada ago was the athletic 
star or the guy witii 'Uia convertible, Delaney added, today he may be the 
acid head or pusher. 
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"We have to realize that times have ehanged , " he continued , yet 
many youth "cannot look beyond the pleasures to the pain." 

The schools are not the only place for drug education, McCaig 
stressed, the family is important too, "if a child has troi^le with 
sehoolv70rk or friends, if he begins drinking and smoking, the average 
parent can draw upon experience to counsel him," 

"With drugs, few parents have the knowledge necessary for 
counseling* Parents who become frightened or hysterical make things 
worse* Some regard the first puff on a marijuana cigarette as addiction. 
This kind of attitude drives the kid to a friend who "claims he knows 
the score," McCaig added* 

Both McCaig and Delaney were critical of the "Professional panic" 
that has greeted ^e drug prcsblem* Thera are about 60 agencies in the 
area dealing with some phase of drug abuse, aacording to Delaney, re- 
suiting in many uncoordinated, though sincere efforts . 

"This is a new ball of wax, that has grown in the last four years. 

1 haven’t seen any rasponsibla education yet," he concluded. 

Doctor reports drug^related county deaths 

In New York C±^ there have been more than 400 deaths from acute re^ 
actions to heroin and other drug^related causes since the bagiiming of 
idle year. Medical and governmental officials fear "^at the trend will 
spread. 

Heroin is the killer and should be idle major target of any programs 

to combat drug abuse, according to Dr, William D. Alsever of the Syracuse 
University Health Service, 







An assistant county medical examiner. Alsever said ha gets "to sea 
the other end of this — ttie dead ones," Although nowhere near New 
York’s epidemic proportions, there have been drug- related deaths in 
Onondaga County. 

The local deaths aire not publicized out of deference to the fami- 
lies of the victims. "1 mm often bothered by the decision not to draw 
attention to these incidents/" Alsever said/ "perhaps we should." 

The dtug prdbl^ti is a complicated one "full of so many ijnpondera- 
bles/" Alsever continued.. There are many gaps in professional educa- 
tion on dry drugs / just as there are many misconeaptions among the 
general public. 

Although he has bean tabbed many times as a "local drug expert/" 
he is quick to note that he isn’ t. "There are few who can claim a 
complete knowledge of drug abuse." 

The heroin problem worries Alsever because of the daingers involved 
in its use and the difficulty of cutting off the supply. Customs 
officials are unable to prevent the Inflow of the drug, he added. 

"Heroin is the most profitable business X ^ aware of. Unless we 
can control the supply at the sources, Turkey, and the Orient, I don’t 
see how we can stop it/" Alsever said. 

The threat of death from an oyardosa is only one of the medical 
dangers associated with heroin and other drugs that are injected. The 
occupational hazard of hepatitis/ blood poisoning and tetanus accompanies 
use of a hypodermio needle under non^medical conditions. 

Alsever said the "speed Kills" and "Meth Is Death" Glalms generate 
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by drug users themselves are somewhat overrated. Methadrine^ a power- 
ful amphetamine r carries nowhere near the dangers of heroin and otjier 
opiates • 

"Heroin provides immediate and complete/ albeit temporary relief 
from all pressures around you," he noted, making it attractive for 
those who want to escape from life. 

Always a ghetto problana — the reasons for an impoverished black 
in an lorban environment turning to heroin are apparent/ and to a degree 
understandable heroin has spread to toe suburbs. 

"Heroin is no longer an inner city probl^," Alsever said, "You 
can now find it out in DeWitt or MarcelluS/" altoough many may find 
that hard to believe. 

One misconception about heroin is toat It has to be addictive, 

"Some people -Joy pop' it — inject small doses irregularly — without 
becoming addicted/" ha pointed out. 

High school and collage kids may use heroin as a "downer" from 
bum trips on acid or from "Spaading/" he added. In these applications 
it may or may not become addictive/ although the users could easily be- 
come addicts. 

Synthesized from morphine in 1896/ heroin was quickly abandoned as 
a cure for morphine addiction when physicians discovered that they were 
simply subatituting one addiocion for anoto^. 

Many drugs in use today for non-madical purposes have, or had, 
legitimate medical useS/ Alsever pointed out, 

Altoough youth is toe apparent target of anti-drug campaigns , many 
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adults are just as guil^ of abusing prescribed drugs through overdoses. 

Pressed for a medical definition of "drug ^use," he said it would 
pr^ably be "using drugs for nonmedical purposes including intentionally 
or unintentionally taking overdoses of any drug, illegally or legally." 

Alsever relates drug abuse to alcoholism. Both are social problems , 
ha said, and in tarma of human lives lost, alchoholism may be more de-- 
sarving of attention than drug abtiss, 

"Some of the money being spent on tJnm drug problem may be better 
spent on the treatment of drunks and keeping them off the roads," he 
added « 

One mis conception that needs to be cleared up, Alsever sard, xs that 
every user of hard drugs or hallucinogens is an addict, "Many are 
dabblers, experimenters, or having a two to three year flirtation" with 
the so--calle<l drug culture, 

Come yoxithful drug users, he continued, should be plac^ in the 
category of a social drinker from a medical standpoint, according to 
Alsever. Others are "hooked, have bad heads, emotional probl^s, hang- 
ups , •' 

Altoough some drug users are in need of psychiatric help, just be- 
cause a kid uses drugs It doesn't necessarily mean he* a a "scrambled 
character," 

"Many adults in this COTranmity have to revise their attitudes about 
drugs ™ to be conversant with thm facts and gat rid of myths, We have 
to update our information to be acourate and credible," he said. 
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Theories vary on solution of local drug abuse problem 

Almost everyone who deals with the local dx^ug prc^lein decries tJtie 
lack of education among professionals and the public* Buc theories on 
how to improve the situation vary* 

Adults are targets for educational programs, specialists say, be- 
cause of many misconceptions about drugs and drug addiction. 

Junior High School and high school students are ano'^er primary 



target of drug education, because arrest statistics and school surveys 
indicate that age group as a critical one. 

A survey by the North Syracuse School district a year ago and a more 
recent one in S^uracusa city schools documentad a dramatic rise ±n drug 
use and shocked a number of parents. 

Michael Reagan, who chaired Mayor Lea Alexander's Temporary Com- 
mission on Narcotics Abuse and Addiction that led to the City-County 
Drug Advisory Conunittea is critical of Uie work that has been dona- 



"Thara is almost a malaise of unconcern by all our social and politi- 
cal institutions and by the general public that only recently, in this 
election year^ is being broken by a series of short-sighted, hysterical 
public utterances and reactions,” he stated, 

Ha added "much of the data we have had we have distorted — we've 
lied.” A great deal of harm has been done by attributing false dangers 
to drugs and losing credibility among youth he said. 



Unconcern 
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One active force in drug education is the State Narcotics Adwiiction 
control Conmission. The Syracuse office is responsible for an eight 
county area which includes Onondaga, Oswego, Cortland, Cayuga, Tompkins, 

Schuyler, Madison and Jefferson counties. 

in addition to being a major supplier of pamphlets, films and 
speakers for school or community drug prevention programs, -Uie commis- 
sion funds local guidance councils and treatment centers. 

Walt Rosendale, community representative for the commission admits 
it is poorly named. The goals are prevention, research, and treatment, 
all accomplished through education, he said. 

The commission concentrates on educating educators, law enforcement 
officials, school children and adult groups on the facts of drugs and 
drug addiction, Rosendale said. 

The reaction to drug education is varied, according to Rosendale. , 
Some school administrators would rather ignore or cover up a problem 
idian face it, he said, but most are cooperative. 

The community councils are, he added, only as good as the people 
in them. There are 340 conmunity councils statewide, with anothei: 150 

1 in some stag^ of planning. 

Gerald Maywright, director of the Syracuse NACC office said many 
people have misconstrued "drug information with drug education. " 

"YOU can reach a saturation point witii drug facts, our schools 
should spend less time on academics and moire time on enotlonal values," 

he added , 





-14- 



The goal^ Maywright said, should be to “ti^n kids onto th^selves,” 
so they won't h^va to turn to drugs as an outlet for their emotional 
problaitis . 

Councils may be started by villages, towns, cities, and other 
governmental units. The ^CC has provided raimburseinent for the first 
$2,000 spent each year, and additional funds on a full or half reim- 
bursable basis for^ professional services such as psychiatric or medical 
help, 

Rosendale said the NACC aims at a trutoful approach, disdaining 
the ** scare technique,” literati^a is thorough and objective but 

there is no real gauge on how much affect it has. In any case, he 
notes, it provides an alternative to rumor and faul=^ advice, 

NACC representatives have presented assemblies on drug abuse to 
children as young as third grade level. "We Goncentrate on values, 
role playing, and decision making,” he said. 

The youthful approach seems substantiated by the recent survey of 
Students in Syracuse city and parochial schools. The survey included 
15,140 students in grades 7 to 12, 

Of those, 12.1 par cent, or 1,843 indicated that they had smoked 
marijuana, 6.5 per cent were currently smoking it. Four per cent, or 
613 said they had used LSD and 3,1 per cent or 480 had used speed. 

Perhaps most startling was tbe response from 1-1 per cent who indi- 
cated use of heroin, and 7 per cent/ or 118 youngsters who admitted to 
The North Syracuse School District survey of February 1970 revealed that 
18 per cent of the high school students and 6 per cent of toe middle 
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school students said they "would like to try marijuana if given the 
opportunity * ** 

Many medical experts urge that youths be given sound medical advice, 
dosage information, and information on drug contamination to keep the 
death toll down. 

These suggestions have inet with resistance in many conmiuriities , 
gixice it won id mean, giving out information useful to the drug user in 
breaking the law, and could be construed as increasing Interest in drugs. 

Reagan, for one, is a fervent advocate of a strong central body, 
such as the City County committee, to control drug education, and to 
coordinate law enforcement efforts in tiie coimnunlty. 

The Committee membership has been csriticized in soma quarters be- 
cause few of those named to it are drug experts, and most are busy men. 
Reagan justifies the choices on the grounds that such man as Sheriff 
Patrick Corbett and Chief Thomas J. Sardine are in positions of power, 
and can be expected to act on the problem. 



Drug Councils give out facts to interested persons 

One way in which area residents are contoating the misinformation 
associated with drugs, and attempting to get at tiia causes of drug abuse, 
is through community narcotics guidance councils. 

A nuinber of councils already are operating in the Central New York 




area, with varying approaches to the problwii and varying success. 

Among the more est^lished councils are groups in Baldwinsville» 
Camlllus and Town of Sallna. Al-Uiough council chairmen get together 
monthly, each has developed its own plan of action. 

VfcJiae 
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Raymond Clover, chairman of the Baldwinsvilla council, sees his 
group *s goal as preventive education and an atteinpt to provide counseling 
and treatment facilities on a local level. 

Clover said he doesn't believe a neighborhood or small cormniinity 
should depend on an outside agency or higher goverjmient to solve local 
problems . 

This philosophy pretty much sums up the function of local councils 
adults and youngsters pitching in with their time and efforts to pass 
around accurate information and lend a helping hand. 

One of the most successful programs in Baldwinsvilla has been the 
sponsorship of "coffee hours" to disseminate information and discuss 
problems in an informal "non«structured, enviromnent." 

A group of 10 or a do^en residents gather at a host's home, and ^e 
joined by a few adults and teen-agers from the guidance council, 

Litoratiire and drug identification kits are available, but partici- 
pants are i^ged to discuss anything they want. Clover said. The inti- 
mate atanosphere se^ns more conducive to frank questions and discussion 
than a large group, he added. 

"Fears, prejudices, and dogmatic views come out in the open," he 
said, but knowledgeable people are there to argue with facts about damgs. 
Several huncteed Baldwinsville area residents have already taken part in 
the coffee hour technique. 

In addition to sharing in the coffee hours, youths are also used to 
staff the "hotline" on Friday and Saturday evenings. Anyone with a 
prcdslam can call for counseling, referral, or just a sympathetic ear. 
Clover added. 
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volunteers who work with the Baldwinsville council are versed in 
drug facts, and counseling techniques, in addition to tteir desire to 
help. Most have trained through the continuing education departiEient 
at Syracuse University. 

The Camillus Narcotics Guidance Council was formed on# year ago, 
drawing upon the experience of Baldwinsville and ottier established 
councils. 

Jack Gardener, its chairman, said the response within the com- 
munity has been excellent, but the council meiitoers feel ttiat it has 
taken a year to build public confidence and it will be years before 
the dx'ug problem is under control. 

The council operates a youth center in the village of Camillus. 
Staffed by a young couple, "the Town Shop" is open five nights a week, 
providing a recreational facility as well as a source of information. 

A "counseling line" is maintained, with an answering service on a 
24-hour basis. Council members are willing to try to find an answer to 
any problem: sex, fsanily, school, emotional, or drugs. Troubled 

individuals are referred to professional counseling or treattnent. 

Like Baldwinsville, and the successful treatanent centers in the 
area, the Camillus council refuses to divulge information to the police. 
The problems of credibility is great enough. Gardner noted, wiUiout 
risking any link with law enforcement agencies. 

The Ceunillus council concentrates in six areas f adult education, 
youth activities, school education, after school programs, a drug educa- 
tion booth, and counseling. 
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The drug eduGatlon booths located in a shopping center, is staffed 
by high school students, witdi a young person from Argosy House on hand 
Saturdays # 

Mrs, Pat Doupe, a mother of three, is a menUDer of the Town of Salina 
Narcotics Guidance Council because she believes "you should be willing to 
work if you are going to shoot your mouth off about something," 

Salina operates a youth“oriented coffee house as one of its projects. 
Although Mrs* Doupe believes most of the youngsters who frequent the 
coffee house "are just looking for a place to go," she feels it an 
important project. 

Former addict aids others* return to society through Argosy House 

Tony Gangons made the trip from a $50-a-day heroin habit, through a 
therapeutic coirauunity, to a position as coiranunity raprasentative of 
Syracuse's Argosy House — a hard row to hoe. 

Candid about all aspects of the drug problem, Gaxigone admits that 
in a way he is glad he was hooked once, because the cure has given him 
insight into his own "emotional hangups" that he might never have 
attained under normal circumstances, 

Gangone was the first graduate of Argosy House, which puts him in a 
of seeing the therapeutic approach to darug rehabilita- 
tion and the problems of drug dependency "from thm inside out." 

Argosy House differs from otiier programs in the fact tiiat drug 
dependency is attacked through its causes. The individual who under- 
takes the 12 to IS month process is urged to progress idirough group 
dapendancy to confidence in himself. 

O 
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According to Gangon© and Harry Hulse# also an ©x— addict, wno acts as 
prograin director of the pioneer project, the basic cause of drug- 
dependency is fear and inmiaturity . 

The fear, they added, can be of anything: failure, sexual inade- 

quacy, the future, scholastic problems, loneliness, authority — all of 
the hiiman fears and shorteomings that plague everyone to a degree. 

Other people may taka to alcohol, food, or daydreaming as an 
escape route from their personal "hang-ups , or may continue through life 
without even realizing they have any problems. The addict took to drugs 
as an answer. 

"When you take drugs it's great, but when you come down off them 
you're worse off than before, so you want to take them again," Hulse 
said. "The perfect avenue of escape can lead to total dependency." 

"Drug abuse exaggerates one's ohctracter defects out of proportion. 
It*s like a crack in a wall that you keep hitting with a sledge homier 
nobody I know has become a better person through drugs," he added. 

Physical addiction — a need stemming from ch^ical imbalance 
caused by constant drug use — is not idle real problem according to 
Gangone. The mental and emotional dependence on drugs as a way out is 
the "real killer" ha added. 

Argosy House attOTipts to get an individual to cope without drugs. 
Talk therapy is interspaced with work tdierapy to instill a sense of 
responsibility, teach an individual his value as a person, and how to re- 
late to other people, Hulse and Gangone said. 
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The proceas has a sound clinical basis, they added, and a psychia- 
triat is used on a consulting basis to diagnose problems too severe to 
respond to the treatment . 

Not svaryone has what it takes to complete the Argosy House coiirse, 
Gangone eKplained. Because of limited space, applicants are screened 
for motivation before accepted. 

Despite plans to expand, Gangone said, "even 100 ^gosy House's 
are not going to do away with drug abuse, we can only hope to reduce 
the number of people involved ^ " 

Gangone and Hulse said they believe a lot can be done throw jh the 
schools. Too much demand is being made in kids scholastically without 
helping them emotionally, Uiey added, 

"A teacher should be trained to spot the quiet kid in the back row 
’7ho never says anything, the one with a family problem. Then they 
should be able to counsel him," Gangone concludad. 

Two ex^ addicts discover drug culture phony 

The "drug culture" is a mu^ publicized phenomanon that has sold 
records, clothing, books, magazines, making small or big fortunes for 
those quick to capitalize on it- It has also hooked a lot of kids on 
narcotics, 

Charlie and Darryl see the psychedelic revolution — drug culture 
bit as "phony • " They have reason to know because they were once part of 
it * 

"Kids want to believe a lot of things, like 'I saw God when I took 
acid,* Maybe they did, but the chwiical toey took didn't do it for 



th^," Charlie said. 
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"The peace-Love-Drugs thing is a farce," Darryl added. "Noboay 
really believed it, all they wanted to do is get high. It would be nice 
if it were true, but it ian-t." 

Charlie, now 21, got into drugs when he was released from a 19- 
month term as a youthful off snder. He travelled around and went 
through the routine from pot to acid and speed, then heroin. "I was a 
hippie, if you want to call it that," he added with a shrug. 

Darryl, 19, took another route to ttie same place. He was brought up 
in one of Onondaga County's wealthier suburbs, the son of a prominent 
family. In school he started with marijuana and glue, later got into 

pills « 

•'I was into pretty lightweight stuff," he said, "but I was emo- 
tionally addicted. If I ever needed something it was there but I was 
still a pretty messed up individual," 

Both Charlie and Darryl ended up at Argosy House for therapeutic 
treatonent. Charlie graduated from the storefront sessions, participating 
every day for a while, later a few times a week. Darryl has been m the 
Argosy House residence for 14 months and is about to graduate. 

He said it's easy to look at the "driig culture" as a way of balcnging, 
of finding friends. "I was out west and thought I had to maintain a 
•slick image' because I was from New York, ^en scan^ody asked me if i 
wanted to try something, I went along with it." 

The "culture" revolves around loving everyone, he added, 'But if 
you're shooting drugs you're off by yourself. I wouldn't have admitted 
it then, but 1 thought I was the loneliest person in the world," 
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Outside images make you feel good about t^ing drugs, ha added, 

"Like 1*11 take acid because of the war in Viatnain, it*s nothing but an 
eKCuse * ** 

Darryl tried m^ijuana while away at school. "Some friends 
offered it to me, 1 tried it, it gave me a good feeling, so I kept on 
trying things,** 

He said he can see things a lot more objectively now. "Society may 
create a lot of problems , but blaming it for drug ^uae is an excuse , 
nothing more. It*s still a kid*s perogative. " 

"The biggest thing with upper-middle class peorle is they don’t think 
they’re messed up,** Darryl added. Police , and parents in wealthy com= 
muni ties go out of their way to ignore the problem when there is one, he 
said, 

**A friend and I ware always getting into troioble," he noted, **We’d 
get picked up, taken to the police station, and let off. The police are 
always trying to coat something over where they should be involved. 
Whenever you have influential people, officials cater to them.*' 

Darryl said he and his parents have been trying to get other kids 
from his area down to Argosy House, They have also tried to set up a 
store-front location in their village, but have aneountered resistanoe, 
"They now regard my parents as radloals for trying to help," he added. 

Both Dar^fyl and Charlie encountered difficulty with their friends 
when they started going to Argosy House, "VJhen they know you're clean 
and they’re still ©n drugs they get uncomfortable, ttie scene never 





changes," Darryl noted 
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Charlie thinks that the "drug culture" is getting to younger people. 
■■The Peace thing is dying out, but drugs are expanding greatly. The kids 
we talk to that are 13 or 14 are impressionable. They've Just got to 
experience something but they don't know where they are going. 

■■I was a dope fiend before I started using drugs," he noted. "I 
started robbing and switched to drugs. It was a substitute for selfish 
reasons, there were no inner changes in me. 

Schools to start pilot plan for drug abuse education 

A great deal has already been done to combat the drug problem in 
Central New York. The effect of this action is largely conjectural be- 
cause the problem is a new one and insufficient data is available. 

Of the six recoimnendations made by the Mayor's Temporary Commis- 
sion on Narcotics Abuse and Addiction in Syracuse, specific progress has 
beer, made in a few areas and attention given to all of them. 

State and local funds have been spent in the area of prevention and 
education, with more appropriated for new programs. Unfortunately, 
according to Dr. Donald D. Boudreau, Commissioner of Mental Health 
Onondaga County r "It's a gamble* 

Boudreau is currently going ahead witti plans for a $4 million drug 
education program to be implemented through the Board of cooperative 
Educational Services, (BOCES) with the cooperation off the city, county 
and parochial school syatOTS# 

The pilot program — first in the upstate area — will be funded 
half through state appr^riatlons, and half locally witt "in kind services 
It will be concentrated over the 1971-72 school year. 
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The funds ware available some time ago, Boudreau explained, but they 
would have had to be used by Sept- 15. To go ahead and spend that amount 
this suntaner would have been "completely irresponsible," he added. 

To encompass the entire spectrum of drug education, the plan will in^ 
elude training of teachers and students, providing counseling services in 
the schools, and instituting adult and Gomniunity education through the 
school systCTts- 

Alxdiough iiueh planning has already beer done, and much more remains 
to be done in the ensuing months, Boudreau admits- "We don’t know what 
effect it will have - - . we are kind of betting that it is a reasonable 
progr^*" 

Any efforts to retard the rapid spread of drug abuse, he noted, is 
hampered by the gaps in research and statistical information on the prob- 
lem- Part of this is due to the fact that drug abuse on a massive scale 
is a relatively new phenomenon. Another is the fact that it is illegal - 

Thera is no real evidence that the problem has actually grown, be 
explained- More people are using drugs, but the poasibility exists that 
this may repraaent a switch from alcohol- "Public health neods statistics," | 

he added , but we can not gat them yet - " i 

\ 

Drug abuse eacistecl in the lata ISOOe, Dr. Boudreau said, but it was ] 

.i 

. _ ■ \ 

not recognized as a probl^- Most patent medicines contained narcotica, } 

! 

but tiieir users were not identified as addicts • I 

t 

The drug education plan Boudreau dascribad, wmm one of the reccxnmenda* | 

tions of the t^porary coiranission* Anotiier ttiat has shown progress over 
the past few months is Uie ast^lishment of a city-counl^ coordinating 
council. 







^ 25 - 



The recently named 16-meinbar City-County Drug Abuse Goinmission is 
dasignad to act as a "'board of advocates** on Uie problem, according to 
Dr, Boudreau. 

Its stated purposia is to review programa in existence, act as a 
coordinating agency for all progr^s, serve as a clearing house for 
information and services, and as a sounding board for future programs. 

The board will also stimulate new approaches for dealing with the 
drug dileitana. Its powsrs , Boudreau said, will be recommendatory and 
investigatory , 

He added that the commission will not have the power of approving 
programs, but it can be expected that legislative and enforcement 
bodies, as well as independent agencies will be guided by their recom^ 
mandations . 

With the exception of a^inistratlva costs and the salary of staff 
mambers to serve the commission, the body should not add to tiie tax 
burden of area rasidants, he said. 

Other programs recorrmiended by the t^porary cOTimission which may 
reach fruition include speedy procassiiig of toug cases in the court 
system, more response to treatoient from the medical oomimanity and the 
mobilization of pt^lie concern. 

Michael Reagar* of ttie Syracuse University continuing education de-^ 
partment noted that a final reconanendation by the commission -- the 
creation of a central narcotics squad — could run into a nuir^er of 
bureaucratic snags. 

The only sane way for law enforcOTient officers to do their jobs, is 
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to take the lagallatic view, Heagan noted, but a central squad could be 
empowered to go after heroin dealers since that is the major source of 
death and criminal activi^ in the drug scene. 

None of the commission's reconmiended programs are designed to inter- 
fere with the work already underway by public and privately funded 
agencies in the area/ Reagan explained, but to coordinate thCTi and pass 
along information valuable to Idiem, 

Direction in Education in Narcotics, DEN, and Argosy House are 
funded through local and state appropriations* DEN receives $60,000 a 
year, half from the state, and half locally, according to Dr. Boudreau. 

Located on the South Side, it identifies hard drug users, refers 
them for treattient, and provides counseling and supportive services be- 
fore and after treatment, he explained. 

Argosy House is budgeted at $172, ODO for 1971, half the bill picked 
up by the stata, and another $67,000 by the county. Pull time tharapeutic 
treatment is offered hard axid soft drug users, as well as counseling 
services. 

ThB Mental Health Departanant is also responsible for the Methadone 
Maintenance Clinic at St. Joseph's Hospital, 100 per cent state funded at 
$160,000 a year, and works closely with tlie St. Mary's Detoxification unit. 

Other services in the area, Boadreau noted, include the 1012 crisis 
center, and the many activities of individual schools and the community 
narcotioB guidance councils. 

More and more work is being put into finding a solution to drug abuse, 
although there is a varia'^ of opinion on how to go about it. But 
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specialists agree that it is an uphill battle ai^ ttieir efforts may go 
unrewarded for years. 







TIffi PAWU3Qi op OUR SCHOOLS 



Swnuel Ooldroan* 



«X,£ all city schools were closed, ^ove niy joy of being out 

of school, I would he very upset. My parents would also be very upset." 
Thus, wrote an eighth grader in the Syracuse City S^ols in response 
to ini‘ inquiry as to what she would, do if the scdiools ceased to exist. 

In a similar vein a tenth grader wrote, "I wouldn't mind for a while 
but you couldn't get very far without at least a high school education 
in our present society. I wouldn't be surprised if kids would be 
begging to gat back to school after a while." An eleventh grader 
said, "At first there would be a sense of overwhelming jcy. But after 
I thought ^out it, it wouldn't be so great. I would be bored to death 
after the third week." 

These statements and others like them (400 students from grades 
8-1?. responded) seem to reflect the incredible paradox that our schools 
have become. Students seem to be saying, "We'd be happy if schools 
weren't there, but we can't live without them," A tentii grader put 
it more bluntly when he wrote, "Schooling is pr^ably dunto, but 
necessary, " 

professional school people also are impaled on a similar paradox. 
They come to axelr task with the cdmllenge to build an enlightened 
citizenry and to open the doors to the riches of our society through 



* Professor of Education, Syracuse University, Syracuse, N.Y 
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equality of opportuni^* Yet tJiay soon find out that the gap between 
promise and delivery is an imposing barrier that is not easily overcome. 

Even those teachers who profess to know v^at must be done become dis“ 
illusioned at the results of their efforts. In chorus with the students, 
these teachers seem to conclude that, "Schooling would be a great experience 
if it weren't for tlie schools." 

Why the paradox and how is it solved? The answer, of course, is 
not simple. As a matter of fact, one has to wonder whether an answer 
is even possible in light of idle upheaval faced by our present-day society. 
But one thing must be clear; No one group alone — students or professional 
schoolmen — ^ is the victim of this paradox. Focus upon one group at the 
expense of the other can only exacerbate an already bad condition and 
cause an unwarranted escalation from prcdslem to crisis to disaster# A 
more viable approach ia to examine the nature of their school lives to 
see how this contributes to the school paradox. 

Even the most cursory examination reveals tixe existence of two 

si^QOl lives for both the students and teachers. Their "business 

lives" axe related because of the organizational expectations each has 

for the other. Their "human lives" seldom interact since they are 

viewed, primarily by the teachers, as being personal and outside Idxe 

organ! zintional expectations of the school. Chxsick, in his recent study 

of a high school, points this out. 

Teachers' behavior both within and without class, seems 
to discourage mutual interaction. Having been hired to 
influence and instruct students, a taacher at Horatio 
Gates feels ha has two ways in which he can^ operate. 




He 
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can either get close to rtudents and carry on his work 
within a personal relationship or he can present himself 
as a "siibject matter specialist'' ^dio avoids interpersonal 
contacts and keeps his body of knowledge between him and 
his studants . 2^ 

...most teachars choose idia second option^ 

As a conse<^ance students come to view teacheE’S as rCTiote^ unfeeling 
and uninterested. The teacher becomes a source of information to be 
turned on-and-off as needed. For the most part, teachers are irrelevant 
ag human beings and the student must turn to his peers meet his 
personal and human needs. 

Teachers also come to view atudanta in certain ways. Students 
are in school to learn and idle teacher’s role is to pass on the inform- 
inatlon they must have. Schooling is deotned sucoessful to the degree 
that students feast happily and productively on -^is infoinnation. 

Personal human relationships are not necessarily part of thjLS feast and 
therefore tiiey may seld^n, if at all, be served with it. 

Thus Go^eKist the school lives of the two major participants in the 
schooling process. The "businass lives" intarsect (some critics say 
tenuously) while the "hmnan lives" pass each otiier by as though they 
were parallal bars. The cry for human interaction between student and 
teacher goes largely unmet since it can frnd no way of becoming part of the 
definition for s^ool organisation. Indeed, it may well be said that the 
paradox described earlier is nurtured almost entirely by tile fact tiiat 
schools are organised and operated to preserve the business life Md 
that tiiey are governed by a "passing^down^knowledge" principle which 
mitigates personal human interaction. 
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Let us briefly examine tbis principle. Schools are organized 
vertically with administrators at the top, teachers somewhere hear the 
top and students at the bottom » Teachers are expected to be subject 
matter specialists whose major preoccupation must be with passing down 
the knowledge of the specialty. Rigid schedules (especially in the 
secondary schools) force students to move about several times during 
the school day in order toat they may coma in contact for a specified 
number of minutes with one specialist after another i. Rules and regula- 
tions enforce student compliance to a herding process that moves students 
efficiently from place to place. The entire principle is lubricated by 
a rew^d system that is future-oriented ("Laarn nowi enjoy the benefits 
later,"), manifesting itself through diplomais, actnission to college and 
good jobs. 

Teachers who follow the business life and adhere to the "passing-down- 
knowladga" principle are seldom discouraged from this orientation. They 
and their students go ^out ^eir school lives seriously but dispassionately 
when a human need goes unfulfilled, boldi wonder why schools can be so bad. 

One can only speculate as to what would happen if the organisational 
paraphernalia that engulfs both student and teacher were r^oved or 
significantly altered. Would students learn less? Would the teacher 
role be negatively oomprc^iaed? Would different relationships merge 
between teacher and studeut? Would the school paradox disappear? 

There is sane evidence whj.oh suggests tentative, affirmative anawera 
to these and related qaestions. More research is needed. But action 
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is also neaded now before numerous young people "tune out" md are lost 
to our schools. The evidence is strong enough to suggest that at the 
very least organizational barriers to human interaction need to be 
pulled down.!. Students and teachers must find ways of bringing their 
human as well as their business lives more closely togeidier in the school 
setting. Both must work togetiier to solve the school paradox. The 
quality of school life depends on it and so does Idle schooling of 
our future generation of young people. 
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PRESENTATION MJD IMPLEMENTATION OP A DRUG ABliSE PREVENTION PROGRAM 



Sol ‘Gordon* 



Th.e eritical need in a program to curb drug abuse is a strategy of 
communications a way of getting young people to listen. This can be 
accomplished only if the presentation and impl^entation of the program 
is factual. And, to be affective, it must be presented in the language 
of tdie users and potential users. 

It has been observed that most prevention cacapaigna fail because 
of outright lies, distortions of tiie facts and general confusion on the 
affects of drugs. 

Thera is always some danger that publicity will stimulate interest 
in drug-"usai on the other hand there is a definite need to clear up the con-- 
fusion that has follc^ed in toe of the current hysteria about, drugs. 

However, scare propaganda is not toe answer. It may appear to work 
sometimes with parents, but in the eyes of young people it does nothing 
for the credibility of the people putting out the information. 

For instance, it is likely that overdoing toe "dangers" of marijuanfi 
or hashish alienates young people vmxy quickly, too fact is we don't 
know whether marijuana is in itself a harmful si^stanca. We do know that 
occasional use by a socially adjusts youngster causes no apr :rent harmful 
side^effeets and, as a matter of fact, its use may just result in mild 
euphoria. Of course, adversa psychological reactions may occiur in some 
people just because the drug is illegal. Many psychologists feel that 
the toief problem with marijuana is toat it is illegal. 

* Professor of Family and Child Development, Syraouse Universi-^. 
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On the other band, tiiarf rs rsany drugg circulating trough, toerica' s 
"drug culture" that are known to be dangerous. These Include opium, LSD, 
heroin, barbiturates, ainphstanaines — to name a few. 

In all circles , there is confusion about -Uiese drugs . 

For instance, a person is done no favor by being assured that he 
will become addicted on heroin after the first dose. Because he is being 
told something that is untrue 99 per cent of the time,* authoritative 
credibility with him is damaged, particularly if he tries it and finds 
that ha is not addicted. 

He is done a favor ±£ he is told that ris3r.s infectious hepatitis 
due to unalean injection paraphernalia and that the more often he uses 
it the more likely he is to become addicted. 

He could be helped if he could be convinced that Idiere is no way 
these days to tell whether he is buying pure LSD, or soma witch-doctor 
concoction, or insecticide. He is not helped if he is told all the lurid 
effects of LSD without acknowledging ^at mmy people have had pleasant 
experiences. It could be helpful if he is told that toere is no way to 
tall whether the next drug- induced ej^erience will be unpleasant, And 
perhaps most important, young people need to know that treating their 
psychological problenis with any drug, including alcohol, is risky business . 
The usual effect is an initial period of euphoria after whicdi the anxiety 
and depression increases and the initial pr^lam is magnified — sOTietimes 
catastrophically- 

Mttphetmiine-based drugs come in a wide vari.ety of legal and illegal 
forms and witii a wide ’variety of slang-terms associated with them. The 
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detrimental effect of relying on slogans to conaminicate ean be appreciated 
by considering a survey this writer made of 125 Upward Bound students: 

All had heard that peed kills." Yet^ not a single youngster knew what 
spaed is, even though 20 per cent were using it under other names 
(including "blue- jackets" and diet pills) . 

Of course, these are only a few represantativs difficulties, A lot 
of work needs to be done in this area, including some considerably realistic 
res ear oh. 

In a Syracuse-based COTimunity newspaper ("Priority One News", March 
12, 1971) an editorial by a young man of this writer's acquaintance makes 
the following points: 



In attempting to deal with its problrais, society often gats 
caught in the trap of settling on clichad solutions. At 
present, worry and concern about extensive drug use and abuse 
has led p^ple to "drug education" as great panacea for 
solving problems with youth. 

There is no doubt that the issue of drugs is a serious one 
and that aducation is a viable means of dealing with the 
problem. Nevertiieless , two things have kept 6xug education 
progrms from being as affective as they might be* First is 
the mistaken assimiption that kids are ignorant about drugs. 

To the contrary, most kids are knowledgeable even though they 
may not always be factually correct, xf the goal of drug 
education is to inform the Ignorant, then a greater emphasis 
should be put on adult education since most parents are lass 
familiar with drugs than are their children. 

The second aspect which has kept drug education from being 
effective is the tendency to moralize or tell half-truttis. It 
is very difficult to convince a parson that marijuana is bad 
when he has had goc^ experiences with it, Likewise, to tell 
a person Idiat marijuana causes aggressive or violent behavior 
when he knows both from experience and research literature 
-^at this is not tiie case, severely undercuts the credibility 
of anything else that agency or program may say. 
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This c 3 E‘itique of drug education is not an andors^ant for drug 
use, but rather an attempt to point out reasons why such pro- 
grams have not been successful in dealing wi-Ui the situation. 

When the piiblic becomes concerned about a problem, it d^nands 
quick and simple answers. The danger with cliched solutions, 
however, is that they often obscure their own value by over-- 
simplifying. The issue of drugs and why people use them is 
not a simple one and despite what the pxablic may want to believe, 
there are no simple answers. Drug education will become 
effective only when ttiis fact is understood. 

It is widely acknowledged that educational efforts made by high 
schools throughout the country to curb drug abuse have failed. As a 
matter of fact, very close observation of several high school programs 
leads this writer to believe that drug usage increases after such pro- 
grams, The credibility gap as a factor when authority figures such as "narcs, 
physicians, and other everts talk to students has been discussed in a 
nuitUDer of articles. What is not generally known is that widely hei T.lded 



programs of youthful eK-drug addicts addressing assemblies also alien 3 
students. These groups tend to make stereotype presentations and 
invariably take a stronger position on marijuana than even “authority" 



figures, ("Let me put it to you straight man, I started on marijuana 
and look what happened to me", "We all started on marijuana,..," and so 
forth, ) It is also beginning to dawn on people tiiat many ex-ar’ diets have 
no other pirofession toan being " ex-addicts" — not a very commendable 
model. 

The apparent reduction of LSD intake sa^ns to be unralatad to educa- 
tional drug ^use programs, but does seam to be due to increasing actual 
esqperlences of youth with "bad trips" or witnessing such "trips” among 
close friends. 
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Another important consideration is •'Aat you^ do not respect 
moralizing even by their heroes. Despite **Madison type adver- 

tising using pop singers, sports figures, and so forth, v?arning against 
drug use, individual behavior seems unaffacted, 

0?he Miami Herald (September 7, 1970) contained the following not 
widely circulated DPI report (quoted in its entirety) i 



Kick-the-habit drug abuse projects are doomed to failirre 
if they sat abstinence as a goal, a HeallA, Education and 
Welfare Department report says, 

"It is safe to predict toat despite anyone's efforts, 
drug use will not disappear in the foreseeable future,** said 
the evaluation of nine HEW-supported drug abuse projects, 

''Consequently, to set abstinence as a project goal is 
to foredoom the project to failure." 

The report, released over tbs weekend, vras issued with 
a disclaimer that ISIW does not necessarily endorse its con- 
clusions. The report was written by Rivard Brotman and 
Prederick Suffet of New York Medical College. 

They evaluated projects for drug users in Oakland, Calif,, 
Denver and two in New York City, and five training and research 
progrMds . 

Projects that set abstinence goals failed because many 
yoimg drug users, especially marijuana smokers, do not share 
the belief that drug use is wrong and harmful, the auth^s said. 

They cited an Oakland program V7here tiie directors reported 
failure because the young people rejected their arguments that 
drugs lead to poor health, broken homes and limited career 
opportunities . 

Abstinence-directed projects also failed because they are 
too narrow, the auth^s said. 



i 
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”i£ an occasional mariju^a user ajqpsriancas severe discord 
with his parents because th^ have discovered his marijuana use, 
then the first priority should be assigned to repairing the family 
relationships and not necessarily to c^talning from the youth a 
public declaration that ha will refrain from smoking marijuana," 
they wrote ^ 

The projects all were intended to reduce glue^sniffing, 
marijuana smoking and use of heroin and sunphetamines # Their sub-- 
jeots ware aometimea as young as 10 years old. 

The New Yor k Times (Nov^siber 24, 1970) contain^ the following UPI 
news article (an exeerpt) ; 



Two doctors blamed Madison Av^ue image makers today for 
enticing ^Unericans to taka pills for every imaginable purpose, 
including "sometimes utterly ridiculous reasons." 

"In uncounted advertisements we are being told, persuaded 
and conditioned not to accept any minor discomfort," Dr. J. S. 
Gravenstein of Case Western University in Cleveland testified 
before a Senate si^oommittae. 

"We are continuously bon^arded to take drugs for sometimes 
utterly ridiculous reasons. We are cajoled to pop a couple of 
pills into our mouth to get fast, fast relief, freedom, 
pleasure, sleep, comfort, relaxation and regularity. 

"The conaiHner is continuously t^gad to take drugs* Con^ 
seguently, he d^ands drugs also from his physiclah." 

With suc^ "pernicious, irresponsible, advertising," Dr. 
Gravenstein said , "we should not really be smrprised when o\ir 
young people adopt this belief and seek tiieir own drugs to cure 
their own discomforts, imagined or real." 

Dr* Gravenstein and Dr. Sidney Merlin of the New York 
State Department of Mental Hygiene were critical of hard-^sell 
tactics used by drug companies. 

An article in tdie March 14, 1971, issue of The New York Times 
remphasiEed the growing concwn of the Federal government regarding 
the media enGOuraging tiiB use of "mind affecting" drugs; 
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GROWING USE OP MIND-AFFECTING DRUGS WORRIED F.D.A. 

The mushrocHitting promotion, prescription and use of mood and 
»nind-aff acting drugs -- stimulants, sedatives, tranquilizers 
and ‘he lifc« — are drawing critical scrutiny from the Federal 
Government and the medical profession. 

The Food and Drug A^ninistration, a spokesman said in an 
interview, began studying the prbbl«n •Uiree months ago because 
it was "thundersteuck" by the number of advertisements in medical 
journals tiiat seined "to go way overboard." 

He said 'Uie agency was concerned about indiscriminate use 
of psychoactive drugs without adequate knowledge of their long- 
range effects... 

I have in my possession a collection of hundreds of pamphlets, books, 
and artielas on drug abuse published in Wie last two years. Only two or 
three articles direct their attention to the problem of communicating to 
youth in ways that do not alienate thsn. 

jmtong the most useful publications that 1 have seen are distributed 
by the National clearinghouse For Drug Abuse information (miong th^i 
"Answers to the most frequently asked questions about drug abuse" and 
"H^w to plan a drug abuse education workshop for teachers.") Their pamphlets 
can be anployed effectively providing that we take seriously the most 
important reasons why young people us# drugs . The following list is 
included in "Answers to the most frequently asked questions about drug 
abuse" : 

1, The widespread belief that "medicines" can magically solve 
problans . 

, The nuniberB of young people who are dissatisfied or disillu- 
sioned, or vdio have lost faith in ■Uie prevailing social system. 
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3. Thm ^undan^ of persons with psychological problems to 
seek easy solutions with oh^lcals# 

4. The eaLSy access to drugs at various sorts, 

5. The development ©f an affluent socle-^ that can afford drugs. 

6. The statments of proselytlzers who proclaj^a toe "goodnass’- 
of drugs. 

As X see it the problem is at least/ in part/ one of effective 
communication and new directions in treatment. 

There should be three main objectives in a drug abuse program: 

1. research 

2. ccmBtsunication of the findings to both youngsters and professionals 
interested in prevention and in helping youngsters with drug 
probl^tus. 

3. with an enormous nxrhber of youth already heavily involved in 
drugs / we need also conoern oiarsalves with the best therapautic 
approaohes for intervention/ for change, and for rehabilitation. 

In my judgment no drug abuse progr^ operating outside toe context 
of improving conditions under which a drug culture will flourish will 
have significant impact . Thus / students and teachers need to be able to 
broaden toe scope of any "abuse” program to include improvmant of the 
general climate of toe school or conununity. 






drug addiction 

Edwin M. Schur* 



THE "DOPE FIEND” MYTH 

In recant there has been considerable repudiation of the 

once prevalent "dope fiend" myth^ whieh depicted the drug addict 
as a degenerate and vicious criminal much given to violent crimes 
and sex orgies* More and more people are coming to understand the 
nature of opiate drugs and the meaning of addiction* This discussion 
will be concerned primarily with that class of pain-killing and soothing 
drugs derived from or equivalent to opitm* Morphine and heroin are the 
best known of these drugs; others Include codeine, meperidine (Demerol), 
and methadone (A^aidone, Dolophlne) * Such pain-killers are the drugs of 
choice of most persons who are fully addicted in the sense described 
below* This is an important point, because the continued use of these 
opiate— type drugs (to which the term narcotics may also be applied) 
produces characteristics and behavior quite at odds with stereotyped 
conceptions of the dope addict* 

Effects of Opiates 

Central to the various common misconceptions is the belief that 
the addict is dangerously "hopped up*" Actually, opiates are depressants 
that is, they produce a general lowering of the level of nervous and 
other bodily activity. The effects of these drugs have been sunmarized 
as follows I 

The depressant actions Include analgesia (relief of pain) , 
sedation (freedom from anxiety, muscular relaxation, 
decreased motor activity), hypnosis (drowsiness and lethargy), 
and euphoria (a sense of well-being and contentment) • 2 

* Edwin M* Bchw, CRIMES WITHQOT VZCIJMBi Deviant Behavior and Public 
Policy* Abortion* Homosexuality* Drug Addiction , copyrighted 1965* 

This seation of the book is reprinted by pernd.ssion of Prentice-Hall, 
Inc., Englewood Cliffs, N.J. Dr. Schur la Professor and Chairman of 
the Department of Sociology at Tufts University and Associate Editor 
of the American Sociological Review* 
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Although the relation between addiction and criminality will be 
examined* there is nothing about the operation of these drugs which 
would xticline a user to coomiit criminal offenses. In fact, the specific 
effects of opiates, serve to decrease the likelihood of any violent 
antisocial behavior. Similarly, opiates produce a marked dlminlg^hing 
of the sexual appetite^-long'-term addiction producing impotence among 
most male addicts; hence, concern about "dope fiend sex orgies" is quite 
unfounded. Indeed, perhaps the most striking characteristic of addicts 
is their general inactivity — on the basis of which they might be considered 
unproductive or withdrawn but hardly fearsome.^ 

It has also been widely believed that opiates produce definite and 
extreme organic disturbance and deterioration in the users. Yet, as an 
authoritative report recently emphasized, there are no known organic 
diseases associated with chronic opiate addle tion^^-^such as are produced 
by alcohol addiction, regular cigarette-smoking, and even chronic over- 
eating* Although opiate use does produce such effects as pupillary 
constriction, constipation, and sexual impotence, none of these conditions 
need be fully disabling, nor are they permanent*^ Similarly, many 
characteristics and ailments, such as uirdcempt appearance and symptoms 
of malnutrition, which often are esdiiblted by addicts In our society, 
are attributable to the difficulties they experience in obtaining drugs 
rather than to the drugs’ direct effects. 

There is also considerable misunderstanding about the supposedly 
positive feelings the addict receives from the drugs. As noted above, 
a sense of well-being and contentment is often produced by opiates. 

As a young female addict has put It: 

You simply do not worry about things you worried about 
before. You look at them In a different way.... 

Everything is always cool, everything is all right. It 
makes you not feel like fighting the world,... I mean it’s 
that sort of a thing, you know, \dien your not hooked, 5 

Some discussions of addiction have exaggerated the positive nature of 

these euphoric effects, and this has led to the widespread belief 

that addicts take drtigs solely for "kicks," The crucial mLsimder standing 
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Is suggested by the addict’s express limitation of the above description 
of euphoria to when you’re not hooked^ In most cases ^ positive feelings 
about the drug are largely restricted to the early stages of addiction 
In the later stages » a reversal of effects occurs^ in which the drug is 
no longer taken primarily to obtain positive pleasure but rather to avoid 
the negative effects of withdrawal.^ As the addict just quoted goes on 
to say> the user’s feeling about the drug changes drastically once real 
dependence upon it is reached: ’’Suddenly, the character of taking off 

/^injecting the drugJZ changes ...all you’re trying to do is keep from 
getting ill, really.,..”^ Indeed, the theory of ’’kicks" may be inadequate 
even when applied to the early stages of addiction. As one major research 
report has noted, the "kicks" adolescent addicts seek may reflect their 
overwhelming ganeral unhappiness • To the extent that the drug combats 
this unhappiness, it primarily offers relief rather than positive pleasure 
The same report also refers to interesting laboratory findings of wide 
variation in individual responses to an initial Injection of opiates. 

These data suggest that even if such drugs tend to produce some euphoria, 
the nature and extent of this feeling may be greatly affected by the 
user’s personality characteristics.^ 

The Addiction Process 

The process of becoming addicted involves a developing bondage 

to the drug. According to a World Health Organization definition: 

Drug addiction is a state of periodic or chronic 
Intoxication produced by the repeated consumption of 
a drug (natural or synthetic) . Its characteristics 
Include: (1) an overpowering desire or need (compulsion) 
to continue taking the drug and to obtain it by any 
meansi (2) a tendency to increase the dosa| (3) a psychic 
(psychological) and generally a physical dependence on 
the effects of the drug; (4) an effect detrimental to 
the Individual and to society. 9 

The term intoxication may not be the most appropriate to use in describing 
the effects of opiates, and there is at least some dispute about the 
nature and extent of detriment necessarily associated with addiction. 
However, the rest of the definition does highlight the crucial features 
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of sddxct:i.oK process . ToXeifance ^nd d^psndsnc^ fhe cliafactsir— 
f sfics which dist^inguish ^ha confirmsd sddicf froni ofhcz d^ug usa:rs , 

Tolerance rafsra to the procsse through which the body adapts to the 
affacts of a drug. Because of such adaptation^ the dose must increase 
In size if the s^e ef facts are to be produced^ likewise, with the 
growth of tolerance the drug user becomes able to safely take doses 
which might be dangerous or even fatal if taken by a nonuser. It is 
important to note that addiction exhibits a tendency to Increase the dose . 

As will be seen, there is considerable dispute about whether this tendency 
is virtually unalterable or whether it is possible for some addicts to be 
maintained on a stabilized dose. 

Once tolerance to opiates reaches a certain level, a distinct 
pliysiologlcal (as well as psychological) dependence on the drug is pro- 
duced, When this dependence has developed addiction is complete and 
the user is properly referred to as an addict (although the term addict 
sometimes has been used more broadly to cover regular use even of non— 
dependence-producing drugs). The user's bodily system now, in effect, 
requires the drug to function smoothly, and if it is withdrawn the addict 
experiences acute symptoms of distress, known as the ^abstinence syndrome,” 

This syndrome Includes a variety of both somatic and psychological 
symptoms, the severity of which is directly related to ”the nature of 
the narcotic, the daily dosage used and the intervals, the duration of the addic- 
tion, the rapidity with which the drug is withdrawn, and the intensity of 
psychic and somatic depandenoe. It is inversely related to the resistance, 
vigor, and well-being of the addict," As this same report notes, despite 
the likely variations Just indicated, "all recent authorities agree that 
the withdrawal syndrome has an organic basis, It also seems clear that 
withdrawal of the confirmed addict from drugs is always at least an 
extremely unpleasant experience. Although in some cases the physical symp*- 
toms (which reflect disturbances of the neuromuscular, gastrointestinal, 
and respiratory systems) may be no more severe than a bad case of the flu,^^ 

In other instances the addict may be acutely and violently ill. And the 
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psychologlaal impact, of the experience should not be overlooked: 

1 thought I would go .mad. I was on the verge of 
Insanity* I prayed for help, for relief, for 
death* Hy clothes must have been wet with sweat. 

I cursed the habit. If anyone could have seen me 
they would have thought I was a raving maniac. 1^ 

The phanoinana of physical dependence and withdrawal dlatress are 
Important to an understanding of the addiction problem. However, it 
would be a mistake to think that physical dependence fully explains the 
confirmed addict’s need for drugs. Any Individual administered 
opiates In sufficient dosages over a long enough time will, when admin- 
istration Is stopped, experience withdrawal distress. Thus many parsons 
receiving such drugs In the course of medical treatment for rhe relief 
of pain become addicted to them. Yet not all such Individuals revert 
to drugs after withdrawal. The term drug addict is ordinarily applied 
to those persons who, over some period of time, feel the "overpowering 
desire or need (compulsion)" mentioned in the definition | a recent 
study has ^ployed the term craving In discussing this important aspect 
of addiction I 

At the same time, the fact that the long-term addict has a 
physiological as wall as psychological need for hla drugs helps to put 
his condition and his behavior In proper perspectlva. Dependence also 
provides a basis for distinguishing truly addictive drugs from those 
which may be said to be only habit-forming — or to which users ordinarily 
develop merely a psychological habituation or dependence. Tobacco and 
coffee would be good examples of such habituating drugs. Stimulants such 
as cocaine, marihuana, and pe^^ote (mescaline and LSD are similar) may 
produce striking affects on the users and sometimes strong psychological 
habituation, but they are not truly addicting, ^phetamtnes (such as 
Benzedrine) also fall Into this catego^cy. Barbiturate drugs can. In 
prolonged use, lead to actual tolerance and physical dependence, but 
despite the danger of such addiction the medical use of barbiturates 
(primarily to treat Insonmla) Is widespread and socially approved In 
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our society « Similarly * social approval of alcohol exists In the face 
of the well-known dangers of excessive drinking. Many experts Insist 
that the condition of alcoholism is far more harmful to the individual 
than is opiate addiction^ The unhappy lessons of the Prohibition 

experiment point up the key role negative social sanctions on drug use may play in 
creating secondary problems. 

CAUSES OF ADDICTION 

According to a large body of psychological and psychoanalytic 
literature^ addiction is but a symptom of an underlying psychic disorder » 
and certain types of individuals are psychologically predisposed to drug 
addiction. Despite variations reflecting different schools of 
psychological theory, psychologists and psychiatrists seem to agree on 
one central point-^— that the personality type typically exhibited by 
addicts involves strong dependency needs and pronounced feelings of 
inadequacy . 

Sociologist Alfred Lindesmlth, who highlighted the popular miscon- 
ceptions embodied in the -Mope fiend'- myth, also provided a detailed 
critique of the psychiatric approach to addiction. He was especially 
disturbed by the prevalent diagnosis of the addict as a "psychopathic 
personality" or as a person with "psychopathic diathesis or predisposition." 

One early and Influential report i for example, had found that 86 per cent 
of the addicts studied had been affected "with some forms of nervous 
instability before they became addicted" ...the largest category comprising 
"care-free Individuals, devoted to pleasure, seeking new excitements and 
sensations, and usually having some ill— defined instability of parsonality that 
often exprasses itself in mild infractions of social customs. Linds- 
smith insisted that an inordinate emphasis was being placed upon the 
gratification the addict supposedly received from drugs and insufficient 
attention paid to his need to avoid withdrawal distress. His basic criticism, 
though, was that the psychiatric approach failed to develop a specific. 
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self-consistent, and universally applicable theory of addiction. It 
avadad the problem of estplaining how soma psychologically ''normal” 
parsons (14 per cent in the study cited) become addicted. Nor did it 
axplaln cross-cultural and group variations In addiction rates. Early 
diagnostic studies, furthermore, made no use of control groups of non- 
addicts, so a finding that 86 per cent of the addicts were psychologically 
disturbed could not really be evaluated. Even the use of control groups, 
however, would not remove the objection that the psychologists used as 
subjects only those who were already addicted— and in many cases, for 
many years* Such studies do not distinguish those traits which were the 
result of addiction from those which had caused it. Finally, Lindesmith 
contended, the vary fact of addiction led the psychiatrist to find some 
underlying psychic difficulty. He noted the apparent tendency of 
psychiatrists to treat almost any trait exhibited by an addict as a 
possible indication of psychopathology. Thus some cases of addiction 
were held to be caused by lack of self— confidence^ others by the pleasure- 
seeking drive of carefree individuals. He concluded: ”The addict is 
evidently Judged in advance. He is damned If he is self— confident and 
he Is damned if he is not,” 

On the basis of his own extensive interviews with addicts, Linde- 
smith developed what is perhaps the only distinctly sociological theory 
of addiction* He took as his goal an explanation that would include 
all cases, on the assimptlon that the only true causal explanation is one 
that is applicable to all instances of the phenomenon being explained, 

(This approach is rather different from that employed In most sociological 
research, where association between variables usually is stated in temis 
of probability— that is, statements are made about the likelihood of 
certain events, based on statistical outcomes in past observation,) Lindesmith 
began his research with a working hypothesis, which he revised to take account 
of negative cases wherever he encountered them. His final thesis, to which 
no ^ceptlons could be found, was that "the knowledge or ignorance of the 
meaning of withdrawal distress and the use of opiates thereafter determines 
whether or not the individual becomes addicted, This refers to the 
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persistence of a craving for the drug after withdrawal | continued use 
may result in physical dependence ^ regardless of the presence of this 
knowledge#) Isseatially wliat this explanation provides Is a retrospective 
desaription of the learning process through which all addicts go. A 
major criticism of the theory has been that it does not afford a 
for predicting which particular individuals will become addle 
Although this criticism seems partly warranted, Lindespil^h"^ s thesis has 
the merit of calling attention to the important eluent of learning 
involved In becoming an addict, and of suggesting that anyone could he 
susceptible to such a learning experience. (As another witer notes, 
in the current ^erlcan drug situation this learning process involves not only 
knowledge of withdrawal and dependence but also ioqportant changes in the 
individual's over--all self-concept, gradual preoccupation with the need 
to obtain drug supplies, and likely Involvement In a drug-addict subculture 
Howard Becker’s procasaual analysis of s^rihuana use has described the 
way in which, with that drug too, one learns to become an habitual user.^^ 
Another approach to the causes of addiction lies In the extensive 
findings from research into the nature, extent, and distribution (spatial 
and social) of narcotics use in various large metropolitan centers . These 
area studies derive, in part, from the ecological approach developed some 
years ago by the Chicago school of sociologists. Indeed, It had already 
been found by Faris and Dunham in their classic study. Mental Disorders 
ii^ Urtan Areas (1939),^^ that in Chicago at that time addicts were 
highly concentrated in the deteriorating and generally disorganized 
"zone in transition" near the center of the city. Recent studies in 
New York, Chicago, Detroit, and other large cities show a persistent and 
clear relationship between ecological structure and the distribution of 
known addicts. Addiction is invariably found to be concentrated in those 
areas of the city that are most dilapidated and overcrowded, iidiablted by 
persons of low socioeconomic and minority— group status, and characterized 
by high rates of other types of social pathology. One writer notes s 
"Such ecological studies of drug-users known to courts and hospitals reveal 
a higher degree of concentration of teen-age drug— users than is found for 




almost any other type of psychologital or sooial problem*”^! Hiis type 
of research has also disclosed the emergence In the larger metropolitan 
areas of a distinctive addict subculture « 

A recent report has summarized the large body of data obtained in 

a ten-year study of juvenile drug use in New Yorkj undertaken by the 

Research Center for Himan Relations at New York University* This research, 

conducted under the guidance of social psychologists, combined an 

Interest in the dynamic psychology of the individual deviant with an 

awaraneas of the d^portance of the socioeconomic and even legal aspects 

of the drug problem* The findings indicated that the areas with the highest 

drug use were those that were most overcrowded, had the highest poverty 

rates, and were populated largely by minority group members Not only 

was drug use found to be correlated with significant socioeconomic variables 

of that sort, but the New York researchers also concluded from an attitude 

survey that the hlgh^use neighborhoods were characterized by a cultural 

climate conducive to experimentation with drugs* (They found a pervasive 

outlook on life which might be sunnnarized as pessimistic antisocial 
23 

hedonism* ) 

A major theoretical probl^ for such studies is posed by the fact 
that not all Individuals In the areas of addict concentration take up 
drtigs or even orient themselves to this dominant cultural climate* In 
seeking to explain the nonusers In high^uae neighborhoods, Cheln and his 
associates revert in some degree to a psycho logical^predisposltion approach* 
They note certain functions the use of drugs may serve^^such as relieving 
various personal and interpersonal strains and in general '^establishing 
distance from the real-life demands of young adulthood* A comparison 
of the family backgrounds of a group of addicts with those of a group of 
nonaddicts suggested that such background might constitute the basis for 
susceptibility to addiction* The unstable and disharmonious family milieux 
in which the addicts were reared contributed, they felt, to “the development 
of weak ego functioning, defective superego, inadequate masculine iden^ 
tification, lack of realistic levels of aspiration with respect to long^ 
range goals, and a distrust of major social institutions," They also 
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found that the fathers of the addicts had either been absent much of 
the time or were thenselves highly disturbed or deviant. 25 

Limits of the Causal Approach 

These findings may suggest some of the practical limitations of 
past and present studies of causes of addiction,, It Is not too difficult 
to stmanarlae these findings In a very general way. To begin with. It Is 
now known that there is no single "type” among addicts— the physician 
who succimihs to addiction, for Instance, Is a quite different type 
sociologically <and perhaps psychologically) from the poverty-stricken 
minority-group member euaeshed in a delinquent and addict subculture. 

However, Individuals in certain socioeconomic categories run a relatively 
greater risk of encountering and using narcotics than do those In other 
categories. Also, it seems likely that of those Individuals In the high- 
risk categories it Is the more troubled or the more disadvantaged, sltuatlonally , 
who are especially likely to take up drugs, (Although in another sense 
they could be viewed simply as those most fully socialized Into the pre- 
vailing, if deviant, pattern.) The specific policy Implications stemlng 
from conclusions of this sort are not veiy clear. On the one hand It seems 
that addiction Is partly caused by other general social dlsorderss and that 
one way to deal with It Is to attack the various socioeconomic Ills which 
constitute the breeding ground of drug use. Similarly, various types of 
family life are highlighted as being detrimental, and presimably measures 
should be taken (assuming it could be determined just how this might be 
done) to improve the quality of interparent and parent-child relations. 

And If those Individuals who do become addicted have certain personality 
problems, some kind of therapy or counselling should be aimed at treating 
the addlcta themselves « 

It se^s clear that pursuit of all these types of trea^ent Is desir- 
able. At the same time, in the absence of any theoretical or therapeutic 
breakthrough that could be expected to result in a high rate of prevention 
or cure- (the relapse rate in addiction caaea is extremely high), it may 
be useful to approach the question of addiction in a somewbat different 
way. I^atever the causes of individual cases of addiction, the broader 
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dimensions of the addiction problem may be menable to Improvement through 

variations in public policy. As one expert has stated: 

The prevalence and consequences of addiction In any society 
dep end as much upon the s o cial and legal def ini 1 1 ons p laced 
upon the non-^medical use of narcotics as upon the nature and 
effects of narcotics or the nature of the persons who become 
addicted. 

To some observers, attempted reforms of the legal policies on addiction 
never reach the core of the problem. Indeed most psychologically oriented 
students of addiction maintain that, without individual treatment, persons 
succumbing to addiction would even in the absence of drugs -- be 
involved in some kind of problematic behavior. Yet few responsible 
students of the problem view psychological treatment of susceptible 
individuals as offering a . omplete solution of the addiction problem. 

Attention to narrowly defined causes cannot lead to a full understanding 
of addiction as a social problem. Such an understanding requires consid— 
eratlon of the legal policies which define and seek to control that problem. 

DRUG LAWS AND INFQRGl^KT 
Narcotics Legislation 

The practical effect of American narcotics laws is to define the 
addict as a criminal offender. This result has stemmed largely from the 
interpretation given the Harrison Act passed by Congress in 1914. This 
law requires registration of all legitimate drug^handlers and payment of 
a special tax on drug transactions. It thus establishes a licensing 
system for the control of legitimate domestic drug traffic. In this 
respect the Harrison Act has been extremely successful, and it seems clear 
that originally the statute was intended merely to serve this function. 

It specifically provided that the restrictions would not apply to dispensing 
of narcotics to a patient by a physician **ln the course of his professional 
practice** and "for legitimate medical purposes." As a recent and authoritative 
report concludes! "Clearly, it was not the Intention of Congress that 
government should interfere with medical treatment of addicts.** Yet, 
through a combination of restrictive regulations, attention only to favorable 
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court declslona, amd harassment, thfe Narcotics Division of the U, S, 
Treasury Department (and Its successor, the Federal Bureau of Narcotics) 
has effactlvaly and severely limited the freedom of medical practitioners 
to treat addict-^patients as they see fit”in particular, to provide 
addicts with drugs when that is believed medically advisable. 

An early test of the Act came in 1919 (Webb v # U , S , ) , The facts 
showed flagrant abuse of the law by the defendant. Dr* Webb, who had 
sold thousands of narcotics prescriptions indiscriminately, for fifty 
cents apiece « The government, however, presented the issue to the U#S, 
Supreme Court in the following form: 

If a pra^^ticlng and registered physician issues an 
an order for morphine to an habitual user thereof, the 
order not being issued by him in the course of professional 
treatment in the attempted cure of the habit, but being 
Issued for the purpose of providing the user with morphine 
sufficient to keep him comfortable by maintaining his 
customary use, is such order a physician's^ prescription 
^ under the specific eKemption in the Act_7^ 

Accepting this restrictive definition of "professional treatment", the 
Court asserted that "to call such an order for the use of morphine a 
physician's prescription would be so plain a perversion of meaning that 
no discussion of the subject is required. "28 Another case three years 
later ( UeS* v* Bebrman ) also involved obvious abuse of tba Harrison 
Act I here the doctor had given to an addict a huge quantity of narcotics 
for use as he (the addict) saw fit* In what one student of these 
decisions^® has termed a "trick indictment," the government glossed over 
the doctor's quite evident bad faith, acted as though the drugs had been 
provided in good faith for the purpose of treating the addict, and 
obtained a ruling to the effect that any such wholesale prescriptions 
(in good faith or not) violated the law* At the same time, however, the 
court indicated that the prescription of a single dose or even a number 

20 

of doses — made in good faith ™ would not be punishable imder the Act • 

To this day, the Federal Bureau of Narcotics quotes with approval 
the Webb and Behrman decisions, making little or no mention of an Important 
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1925 ruling (Linder v, U^S.) which would seem to challenge and greatly 
limit these earlier Jud^ents. In the 1925 casCj the government prosecuted 
a well-established Spokane physician who had prescribed a small amount 
of narcotics for a patient who was actually an agent of the Bureau. (The 
defendant claimad that the "patient” had said she was in great pain from 
a stomach ailment and that her regular physician was out of town; she 
claimed that she had said she as an addict) • In a unanimous opinion, 
the Supreme Court reversed Dr, Linder's conviction, stating: 

The enactment under consideration « , • says nothing 
of 'addicts* and does not undertake to prescribe methods 
for their medical treatment . They are diseased and 
proper subj ects for such treatment , and we cannot possibly 
conclude that a physician acted Improperly or unwisely or 
for other than medical purpose solely because he has 
dispensed to one of th^Q, in the ordinary course, and in 
good faith, four admail tablets of morphine or cocaine for 
relief of conditions incident to addiction* 

The Court also specifically held that the Webb and Behrman rulings 

should not be extended beyond the facts in those particular cases# 

The acceptance of medical discretion embodied in this decision 

has in no way been reflected in federal narcotics regulations i 

An order purporting to be a prescription issued to an 
addict or habitual user of narcotics, not in the course 
of professional treats mt but for the purpose of pro- 
viding the user with narcotics sufficient to keep him 
comfortable by maintaining his customary use, is not a 
prescription within the meaning and intent of the act; 
and the person filling such an order, as well as the 
person Issuing it, may be charged with violation of the 
iaw.^i 

The Linder decision did not prevent the Bureau of Narcotics from carrying 
out what a recent account has termed a "persecution of the physicians**; 
at least during the period 1925-38 there were numerous prosecutions and 
convictions of physicians for narcotics violations There are probably 
few such cases today, partly because doctors have been so effectively 
cowed by the early prosecutions and stringent regulations# 
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Ths Bureau of Narcotics insists that It does not attempt to 
interfere with legitimate medical practice. Yet the physician's position 
remains tenuous* As a Joint coinroittee of the American Bar Association 
and the American Medical Association has noted , a physician's prescription 
of drugs for an addict will probably be upheld If it is in ”good faith” 
and if ha adheres to "proper medical standards,” But these very 
questions can only be determined in the course of an actual court trial 
of a specific casei 

The physician has no way of knowing before he attempts 
to treat* and/or prescribe drugs to an addict* whether 
his activities will be condemned or condoned. Ha does 
not have any criteria or standards to guide him in deal- 
ing with drug addicts^ since what constitutes bona fide 
medical practice and good faith depends upon the facts and 
clrctmstances of each case,,,, 3^ 

Over the years the Harrison Act has been supplemented by many 
other antinarcotics statutes under which the aunauthorized possession* 
sale* or transfer of drugs is severely panlshed. Rather than constituting 
a rationally planned program for dealing with the narcotics problem* 
this legislation has mainly repraaentad an emotional response to periodic 
crises. For example* public concern about narcotics-— aroused by the 
Kefauver Committee's 1951 investigation of organized erlme—resulted 
in a federal law (the Boggs Act) imposing severe mandatory minimum 
sentences for narcotics offenses, 35 Another congressional investigation 
four years later* focusing entirely on the drug traffic* led to the 
enactment of the Narcotic Control Act of 1956 * which raised the minimum 
sentences for offenders and which permits the death penalty for those 
who sell narcotics to persons under eighteen. 3^ In addition to the 
federal statutes* the various states have enacted their own antinarcotica 



Many observers* including soma prominent Jurists* have cond^nned 
the harsh penalties imposed by recent drug laws — -objecting particularly 
to the fact that such statutes typically draw no distinction between the 
nonaddict peddler and the addict. Illustrating these objections was the 
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1956 statemant of Robert Maynar, former governor of New Jersey, vetoing 

a bill which would have increased mandatory minimis sentences for narcotics 

violators and barred suspended sentences and probation even for first 

offenders. Stating that he would have unhesitatingly approved if such 

penalties applied only to nonaddicted suppliers of drugs, Meyner noted: 

,,, although the deterrent quality of punishment may be 
concedad in certain areas, the question remains whether 
deterrence may not also be achieved by severe sentences 
where the facts so warrant, without the Inherent self^ 
defeating weakness of laws which are excessively severe 
in cases involving individuals whose offenses do not 
merit the punishment cofflmanded by the bills « « • • 

The Failure of Enforcuinent 

What have these legal policies accomplished? Law enforcement 
officials often assert that addiction is being kept under control, yet 
even goverMient estimates have placed the number of addicts between 
45,000 and 60,000, and almost all nongovernmental experts feel these 
figures greatly understate the problem. In any case, it is certain 
that these laws have not come anywhere close to eliminating addiction. 

They have, however, greatly influenced the narcotics problem. Gut off from 
legal supplies of narcotics, the addict naturally seeks Illicit drug 
sources. The strong demand of addicts for their drugs means that there 
are huge profits to be made in the black market, and this in turn makes 
the risks involved in such an endeavor worthwhile. According to one 
account, the retail value of one thousand dollars worth of heroin may 
surpass three million dollars, It is understandable, then, that the 
endless circle of supply and demand alluded to in the discussion of 
abortion should also be in evidence here • The addict * s position in this 
exchange is so vulnerable that not only must he pay exorbitant amounts 
but typically he must settle for a highly diluted product; the repeated 
adulteration of narcotics as they go down the line from the original 
importer to the various distributors and ulttoately to the addict is 
veil-known. Many experts contend that no amount of law enforcement effort 
could reasonably be ^cpected to stifle the black market in narcotics. 
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such obseir./«rs believe that, given the extreme and continuous demand 
of addicts, some way always will be found to make the drugs available 
illegally. For, as Robert Merton has suggested 5 "In strictly economic 
terms, there is no relevant difference between the provision of licit 

and of illicit goods and services. 

Most enforcement officials admit that the task of significantly 
curbing the smuggling of narcotics into the country is a pretty 
hopeless task. The former U,S, Commissioner of Narcotics himself has 
been quoted as saying that the combined efforts of the Am^, the Navy, 
the Narcotics Bureau and the FBI could not eliminate drug smuggling. 

As a customs agent has pointed out, discussing his agency's operations 
in New York City: 

On normal passenger arrival days it is the policy of the 
collector of customs at the Port of New York to examine 
baggage 100 per cent, but when the passenger arrivals 
are heavy, a spot-check of baggage is performed. Under 
these circumstances it is not difficult to understand 
how a passenger using a false-bottom trunk or a suitcase 
with a false compartment might be able to conceal narcotics 
and get by the examining inspector; searches of persons are 
Infrequently made and then only as a last resort and only 
based on substantial reasons, 41 

Again t B.B In the case of abortion, there occurs the competitive 
development of enforcement and antienforcement techniques. 

But, basically, it is the supply-and-demand eluent and the lack 
of a complaining victim, rather than the cleverness of the law violators, 
that render the drug laws so largely unenforceable. Predictably in such a 
situation law enforcers must resort to special investigative techniques* 

A major source of evidence in narcotics cases is the addlct-lnfomer , 
Though the addict^informer faces grave danger of underworld reprisal, 
their eagerness to stay out of Jail (and avoid sudden withdrawal from 
drugs) or simply their need for funds with which to purchase drugs impels 
many addicts to assime this role. The Bureau of Narcotics is authorized 
to pay the “operating e^panses“ of Inforaants whose lnforma.tion leads to 
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the seizure of drugs in Illicit traffic; hence, the Bureau at least 

indirectly supports the addiction (and the "crime") of some addicts in 

order to wacovar others* Deapite this fact, and the questionable legal 

aspects Involved in trapping suspects through informers, enforcement 

spokesmen insist on the propriety and even the necessity of such practices. 

According to two enforcement eKperts: 

The police officer who by methodical planning, 
supplemented sometimes by happy accident, is able to 
set up and maintain listening posts in the underworld, 
represents one of the finest professional developments 
in the unceasing war of organized society against under- 
world forces . ^2 

Often the informer or even the narcotics agent himself will directly 
attempt to obtain a prescription or a supply of drugs from a suspected 
doctor or peddler or through an addict. Thus narcotics investigations 
frequently tread the fine line between deteQtlQn and entrapment* As in 
the case of antihomosexuality operations, the courts will not uphold 
prosecutions based on acts or statements dlraotly planned or instigated 
by enforcement officers* There is even the danger that enforcement 
activities may hinder attempts by addicts to curb their addiction* 

The case at bar Illustrates an evil which the 
defense of entrapment is delanged to overcome. The government 
informer entices someone attempting to avoid narcotics 
not only Into carrying out an Illegal sale but also 
into returning to the habit of use. Selecting the 
proper time, the Informer then tells the government 
agent. The set-up is accepted by the agent without 
even a question as to the manner in which the informer 
ancountered the seller* Thus the government plays on 
the weaknesses of an innocent party and beguiles him into 
committing crimc^s which he otherwise would not have 
attempted* Law enforcement does not require methods such 
as this . ^2 

The use of infomers and agent— decoys are not the only unpalatable 
police tachniquas used to combat the drug traffic* Perhaps more than any 
other category, narcotics cases have notoriously given rise to grave 
issues of constitutional law-^as witnessed by major U«S. Supreme Court 
declsiona dealing with alleged infringements of suapacts* constitutional 
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safeguards against Jjoproper arrest, illegal search and seizure, self*- 
incrimination, and the like* One of the beat--known of these decisions 
was in the case of Rochln v, California (1952)* There the police, 
suspecting the defendant of dealing in narcotics, illegally broke into 
his room. During the course of a struggle with the intruding officers, 
the suspect managed to swallow two small objects which the officers 
had attempted to seize from a table near the suspect's bed* The police 
then rushed him to a hospital, where— despite his protests— a physician 
pimped his stomach. As a result, the investigators found morphine which 
was later used as evidence against him on a narcotics charge* The 
Supreme Court held unanimously that conviction on the basis of such evidence 
violated due process of law. Writing for the Court, Justice Frankfurter 
stated s 

...the proceedings by which this conviction was obtained 
do more than offend some faetldious squeamishness or 
private sentimentalism about combatting crime too 
energetically. This is conduct that shocks the con- 
science. Illegally breaking into the privacy of the 
petitioner, the struggle to open his mouth and remove 
what was there, the forck\ble extraction of his stomach's 
contentS“thls course of proceeding by agents of govern- 
ment to obtain evidence is bound to offend even hardened 
sensibilities. They are methods too close to the rack 
and the screw to permit of constitutional differentiation* 

In addition to the questionable nature of enforc^ant activities, 
the efforts required to obtain evidence in narcotics cases may lead to 
an unwarranted expenditure of police energies (and hence, indirectly, 
of taxpayers' money). In one case five detectives spent a month in 
Greenwich Village disguised as "beatniks''; one was reported even to 
have achieved a slight reputation as a poet. According to a news account 
the entire New York police narcotics squad (then numbering 140 man and 
women) participated in resulting arrests.^^ If such efforts led to 
the conviction of leading figures in the drug traffic, they might be 
worthwhile. Yet it is widely known that current anforcemant activities 
more often serve to ensnare minor violators* The American drug traffic 
involves at least four classes of sellers* importers, (rarely addicts 
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ehmselves ) , professional wholesalers (also rarely addicts) , peddlers (who 
may be addicted), and pushers (addicts who sell to get funds for their 
own drug supplies). As ntmerous coimnentators have noted. It Is thci 
addicts, pushers, and perhaps some peddlers who are most affected by 
antinarcotics enforcement. The Bureau of Narcotics and other government 
agencies protest that they have in fact managed to convict some of the 
major figures in the illegal drug traffic. But, as Judge John Murtagh 
has pointed outs 

The Bureau Itself ad mi ts that there is a new dope ring 
to take the place of every one It smashes and that 
periodic round-ups, even if conducted on a national scale, 
while they may serve to weaken the racket never effect a 
killing blow. Perhaps the biggest roimd-up in American 
history was that staged in 1952... which netted a total 
of nearly five hundred suspects. But was Jhe syndicate 
affected by this round— up? Hardly at all.^ 

In short, it is evident that the police face an is^osslble task in 

seeking to enforce current drug laws. The laws are Inherently self- 

defeating. Even to approximate efficiency in their administration would 

require the wholesale violation of legal rights, which the courts will 

not permit. Likewise, judges are often unwilling to impose maximum 

sentences on addicted drug violators, and even prosecutors sometimes 

proceed against them under the less stringent of several possible charges. 

At the same time, enforcement personnel are under considerable pressure 

from segments of the public and from higher offielals to produce results. 

It Is not surprising, under these circumstances , that they exhibit strong 

hostility toward the addict, and view themselves as engaged in a "wax" 

against addiction. With a sharp attltudlnal dividing line separating 

the "good guys" (law enforcers) from the "bad guys" (those Involved in 

the world of drugs). Important distinctions such as that between the 

47 

addict and the nonaddlcted drug violator, blur or disappear. These 
punitive attitudes, in turn, lead to increasingly brutal treatment of 
the addict, without any corresponding Increase in the effectiveness of 
antinarcotics measures. 
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ADDICT CRnffi AND SUBCULTURE 



These iws do not merely fall to curb addiction, they also vitally 
Influence addict behavior. The Issue of crime by addicts has long 
concerned students of addiction. (The criminal behavior being considered 
here, of course. Is not the mere possession and use of drugs — ^whleh may or 
may not be defined as criminal.) One point alluded to at the beginning 
of this chapter must be underscored here; there is no evidence suggesting 
that crime results from the direct effects of the drugs themselves. Also, 
the addict Is much more likely to commit nonviolent crimes property than 
violent crimes against persons. This Is to be expected from the depressant 
nature of the drugs. In an early study, psychiatrist Lawrence Kolb 
suggested even that "one Is led to believe violent crime could be much 
less prevalent If all habitual criminals were addicts who could obtain 
sufflelent morphine or heroin to keep themselves fully charged with one 
of these drugs at all times. "^8 There is strong evidence that most 
crimes committed by addicts are imdartaken in order to obtain funds with 
which to pyrchasa illicit drugs* The statamants and records of 
individual addicts amply corroborate the relationship between drug use 
and "crime for profit*" Furthermore, the New York studies have shown that 
in high drug’-use areas there are relatively high rates of cash-producing 
delinquencies (robbery, burglary, procuring, and the like) and relatively 
low rates of violent crimes and other nonprofit offenses Similarly, 
a study of arrest data for Chicago in 1931 (comparing cases handled in the 
Narcotic Bureau with those processed by the municipal police department) 
indicated that "the ntmbar of arrests for nonviolent property crimes was 
proportionately higher among addicts* In contrast, however, the number 
of arrests of addicts for violent offenses against the person, such as 
rape and aggravated assault, was only a fraction of the proportion con- 
stituted by such arrests among the population at large.”®® 

A recurrent issue with respect to addict criminality has been 
whether addicts have criminal records antedating their addiction. 

Fascor, in a 1936-37 study of the records of over a thousand addict* 
patients admitted to the Lexington, Kentucky, U.S* Fublia Health Service 




Hospital, found that a substantial majority wera not antisocial prior 
to addiction.®^ In racent yaars, however, the Bureau of Narcotics has 
contended that most American addicts were Involved in criminal activities 
prior to beaoming addicted. Because drug use is concentrated in 
neighborhoods in which crime and delinquency also flourish, it is not 
surprising if there is some truth to this claim. But the moat signifi- 
cant facts about addict-crime in the United States today seam to be 
that addiction reduces the inclination to engage in violent crime, and 
that persistent involvement in petty theft or prostitution (in order to 
support the drug habit) is an almost inevitable aonsequence of addiction. 
It is noteworthy that in Great Britain, where the addict usually can 
obtain needed drugs legally and at low cost, there is practically no 
crime associated with addiction. This is certainly in sharp contrast to 
the situation pointed up In the following atat^ent by the Police 
Commissioner of New York City: 

The facts are that of our major crime arrests, about 
7 per cent of the people arras ted are addicts, users 
of drugs. We know many crimes are committed where no 
arrests are made, or an arrest is made after several 
Crimea have been committed by the same person • , , 
probably three times that 7 par cent — 21 to 25 per 
cent of all crime results from the necessity to maintain 
the habit. This is particularly true in prostitution 
and petty larceny *52 

Another apparent consequence of the Illegality of narcotics is the 
eKpanslon of, and immersion of most addicts in, a specialised addict sub- 
culture, Cohan^s stat^ent (see p. 85) of the conditions necessary for 
the emergence of a subculture included the effective interaction of a 
number of persons with similar problems of adjustment. In drug addic- 
tion, as in homosexuality, this condition is present. It has been 
argued that the addict benefits psychologically from knowledge of and 
contact with others who share his plight, Furtharmore, certain forms 
of subculture which develop among addicts might exist even if drug use 
ware not an important part of their lives. This reasoning is in line 
with the belief that a particular cultural climate underlies drug use 
and is also suggested by Harold Finestone’s analysis of the ”cool cat” 
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pattam found among young mala Negro addicts In Chicago. Because all 
reports on known drug-»usera In the United States indicate that young 
male Negroes are highly overrepresented, this particular study may be of 
special importance. 

The drug-users Interviewed by Fines tons varied, of course, but a 
dominant type merged s these addicts had developed a way of life through 
which they could conceive of themselves as belonging to an elite group, 
a society of **cool cats.” The "cat” tended to be a sharp dresser, a 
smooth talker, and a clever manipulator — someone who could stay ”cool” 

In the face of difficulties. He viewed himself as an operator, and in 
general held ^squares" in contempt. His ralations with women tended to 
be eKploitative, .somatlmsa leading the "cat” into pimping or at least 
into admiration of the pimp role. The "eat" prided himself on getting 
by without working, and each *"eat" had some "hustle"— a nonwork way of 
"making some bread" (obtaining money. Every cat also had his "kick"— 
and the appeal of heroin was that It provided the ultimate kick. In 
short. 

The "cat" seeks through a harmonious combination 
of charm, ingratiating speech, dress, music, the proper 
dedication to his "kick," and unrestrained generosity 
to make of his day-to-day life a gracious work of art. 
Everything is to be pleasant and averything he does and 
values is to contribute to a cultivated aesthetic approach 
to living. The "cool cat" ex^opllfias all of these 
elements in proper balance* He demonstrates his ability 
to "play it cool" In his unruffled manner of dealing with 
outsiders such as the police, and in the self-assurance 
with which he confronts ^ergencles in the society of 
"cats." Moreover, the "cat" feels himself to be any man's 
equal. He is convinced that he can go anywhere and mingle 
easily with anyone. . 

Finestons's Interpratatlon of the factors underlying this pattern high- 
lights elements that would pertain even in the absence of addiction, 
and in fact he states that the basic features of the "cats* "orientation 
^^ery likely preceded thalr Introduetioii to heroin. He suggests that 
"the ’cat* as a social type is the personal counterpart of an expressive 
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social movamantj” and states that this phenomsnon must be viewed In the 
broader conteKt of the social segregation and discrind.nation experienced 
by these Negro youths. The "cat” may represent one type of adaptation 
to the various frustrations felt by this group, one attempt to develop 
a separate social syst^ in which security and status can be achieved^ — 
while repudiating the norms and values of the discriminators (the 
larger society) • Finestone also notes that some features of this way 
of life (such as concern with dress, music, language, and pleasure-- 
seeking) are characteristic of the adolescent world generally- But in 
addition to the typical problems of adolescence, the "eat" is "confronted 
by a special set of probl^s of color, tradition, and identity." 

Repression Breeds Subculture 

Addict subculture also reflects the pressures produced by anti- 

addiction policies- That is brought out in an analysis of addict life 

prepared by Seymour Fiddle, a sociologist working with the East Harlem 

Protestant Parish in New York: 

While certain patterns of addict life may have been 
in existence before the Harrison Act, the conversion 
of addiction into a mass criminal activity appears to 
have given special form and meaning to addiction, so 
that we may speak reaaonabiy about an addict culture 
operating as a system. 55 

Fiddle cites the eKlstence of two major aspects of this subculture; the 
"circulatory system" and the "survival system#" The former tera refers 
to the system of roles and interrelationships through which addicts 
secure Illegal drugs. With the axception of physician-addicts and soma 
other well-to-do addicts who may obtain narcotics (illegally, but with 
slight risk) from "legitimate" sources (such as doctors and pharmacists), 
all addicts in the United States must enter into the complex underworld 
network distributing illicit drugs. The addict, then, is of necessity 
thrown into contact with drug peddlers or pushers, he may very likely 
become a pusher himself in order to support his habit, he invariably 
comas to engage in frequent Interaction with other drug-users as well as 
with distributors i Is to his practical as well as psychological 
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advantage to engage himself In every aspect of the drug-distributing and 
drug-consuming world. Fiddle makes this clear in discuaslng key features 
and functions of the ^survival system^" which he lists as follows* 

(1) Ideology of Justification; (2) the "reproductive" process; (3) defen^ 
slve co^unlcatlon; (4) neighborhood warning systems; (5) ritualistic^ 
logical and cyclical patterns; and (6) the attractlvensss of personal 
relations 4 ^^ 

Like other oppressed minorities, drug addicts adopt a justifying 
ideology to support their morale and lessen their feeling of isolation. 
Although this might be true even in the absence of legal repression, 
it is all the more Important in the face of such repression. By 
"reproductive" process . Fiddle refers to the fact that the system 
continually requires new members In order to maintain itself. The con- 
siderable InvolvMent of addicts in the drug-distribution process has 
led soma observers to assert that it is basically the addicts themselves 
who spread the habit, and that therefore elimination of the "professional" 
paddler would not appreciably alter the problem of addiction. In this 
view, the subculture and the addict— pusher are seen almost as causes of the 
addiction problem# Yet the evidence indicates that they are at least 
partly caused, in turn, by the supply-demand cycle and the pattern of 
legal repressioni In any case, it is obvious that behind whatever dis- 
tribution addicts themselves engage In are professional illicit suppliers 
who are motivated solely by the desire for profit. As one addict has put it 
The trail always leads back to the same direction, to the peddler who was 
originally aroimd to turn somabody on ^ Introduce him to drug— taking_7# • • 
Addict argot and special speech and gestural habits may serve 
practical as well as morale-enhancing functions# The need for cohesive 

the face strong adverse reaction is especially conducive to the 
development of such argot among deviants# But defensive communication 
means more than Just a special addict jargon. Another aspect is the 
"grapevine system"; 
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Information about th© coming of the polleo^ or about 
the kind of heroin being sold, in dlfferont parts of 
the city, are said to pass rapidly and accurately, 
with what is said to be greater safety than that 
furnished by the telephone* •• .Information is sifted 
out according to a consensus concerning the reliability 
of different individuals# In particular, there is a 
belief that informers can be spotted so that they can 
be excluded from the grapevine or sent onto a fake 
grapevine. In some periods, information can be so 
valuable that it is paid for by the addicted. 

It Is also reported that in some neighborhoods (particularly 

here there is an ethnic or other communal bond) even nonaddicts may be 

lore or less willing to protect addicts from police interference. 

lespite the usually strained relations between addicts and their non— 

ddicted neighbors, "a residue of loyalty may continue to keep the 

ocal populace from any active cooperation with the police." As part 

f the "ritual, magical, and cyclical patterns" Fiddle discusses the 

ddict^s use of time — which reflects the bondage of addiction and the 

ead for addicts in our society to devote almost all their energy to 

he search for Illicit supplies : 

There is a time, or some time, for getting money; 
a time^ or some time, for getting drugs; a time, 
or some time, for using the drugs. (An Interesting 
point is the way In which the term scoring ^ purchas±ug^7 
has bean inflated to cover all phases of the process.) 

This triadic pattern may be repeated several times a 
day, or may be abbreviated according to the skill and 
fortimes of the addicted person* But whatever the 
combination, the day is ordered according to a 
detectable perspective. 

Through police intervention this perspective may 
well lose its clarity, so that the day is increasingly 
freighted with despair, bitterness, and confusion. 

These experiences th^is elves act as secondary sources 
for drug use as the drug is called upon to perform 
sedative functions, * ,5^ 

inally Fiddle notes that addict "life" serves a general function 
presumably more psychological than practical or defensive) in ?Soatering 
ntense interpersonal relationships between addicted individuals. 
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It ehould not ba thought that the addict subculture engulf a every- 
one coming Into aontact with It# In all high drug-use neighborhoods 
nonuslng ''squares*' live alongside the addicts# Although drug distribution 
la closely related to the underworld p delinquent gangs as such are not a 
key factor In the promotion of addiction# In New York It was foimd that 
although some gangs provided "an arena In which the use of narcotics can 
devalopp" ganarally the gangs not only discouraged and Inhibited drug 
use but also satisfied needs "which may otherwise lead to earlier use.#.."^^ 
Another type of misapprehension about the addict subculture tnay be inad-- 
vertently created by "Inside" accounts of addict life In America# It 
is not true that addiction to narcotics automatically makes the Individual 
a member of an addict subculture. This Is shownp for eKamplep by one 
study of American physician-addicts# Those interviewed "almost never 
associated with other physician^addicts * or did not do so knowingly# 

They did not have any occasion for doing sOp either for the purpose of 
getting drugs or for passing tlmsp or for emotional support As 
might be expected p It was similarly found that the physicians In question 
did not make use of the special addict Jargon# Thus, although there 
may be some psychological pressures working to bring addicts together , 
the addict's over-all social and legal status and his relation to drug 
sources seem to be the overriding factors detarmlning subcultural member- 
ship# This poiilnt Is borne out by the experience In BrltalUp where the 
availability of drugs eliminates the need for addicts to Involve themselves 
In underworld distribution processes and thus prc^fents the significant 
development of an addict subculture# 

The gradual Immersion of most i^erlcan addicts In a world of their 
own Is Inextricably connected with the general process by which they have 
been cast out of respectable society. The social definition of the addict 
as a criminal not only vitally Influences his behavior but also significantly 
affects his self-image# Certainly the knowledge that one has become fully 
addicted must In Itself have a profound Impact on this self— Image# At 
the same time It Is noteworthy that although the physician— addict and the 
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subculture--typ© addict are addicted in precisely the SMie physiological 
sense, their self-^images are likely to be strikingly different. Both may 
recognize themaalves as addicts, yet the physician is most unlikely to 
consider himself a criminal. On the other hand, the addict who is 
driven to underworld connections and to crime in order to support his 
habit cannot help but begin to feel that he is an enemy of society (or 
at least that society is his enemy) , A self-f ulfllling--prophecy cycle 
is se^ in motion from which it is very difficult for such an addict to 
extricate himself. He is aware that respectable people vie^ him as a 
criminal, and he sees that he is beginning to act like one,62 
areas ingly he must turn to the drug world for interpersonal support as 
well as foi drug supplies. As the need to finance his habit occupies 
more and more of his time and energy, and as other worlds (such as 
those of work, family, and so on) recede into the background or fade 
away completely, addiction becomes a way of life. 

TREATmm 

Attempts to deal with this extremely complex situation have mainly 
involved the medical and psychiatric treatment of Individual addicts. 

It is not difficult, in a hospital setting and perhaps elsewhere, 
gradually to withdraw the addict from drugs with a mlnlmtmi of diseomfort. 
Unfortunately this does not constitute a real cure, for the key 
characteristic of the confirmed addict is the craving for the drug 
which exists even when there is no physical depandence. Experts are 
agreed that various types of postwithdrawal assistance will usually be 
necessary if any real success is to be achieved. 



took place in the U. S. Public Health Service hospitals at Lexington, 
Kentucky, and at Forth Worth, Texas. With highly qualified staffs 
and a comprehensive treatment program"lncludlng gradual withdrawal from 
drugs, vocational and recreational activity, and a limited amount of 
psychotherapy“tbese treatment centers have represented a well-intentioned 
effort to deal with the addict medically. However, most nongovexmmental 



Until recently moat of the treatment of addicts In this coimtry 
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observers feel that the results have been far from satisfactory. To 
begin with, the federal hospitals, which accept both voluntary patients and 
some compulsory eotmiilttala of addicted drug law violators, have a combined 
eapaclty of less than 2500, Recognition that such facilities are totally 
Inadequate has led, in the last five years or so, to the establislmient by 
several states and large cities of either special Institutions or special 
units In general hospitals. It seems likely that more and better treat- 
ment facilities will become available In the near future. 

But Increasing the nvunbet and Improving the quality of such facilities 
does not strike at the heart of the problem of treating addicts , Any 
treatment effort must come to grips with the disheartening phenomenon of 
probable relapse. Favorable estimates have placed the rate (for the 
major specialized-treatment Institutions) at around 75 per cent| less 
optimistic estimates, at 90-95 per cent a Such statistics reflect 
something more basic than the shortcomings of particular institutions; 
they Illustrate the impossibility of overturning, by conventional pro- 
cedures, what is often a way of life# On his return to the community, the 
treated addict faces many of the same sorts of difficulties experienced 
by the former convict t lack of understanding among relatives and non- 
addict friends. Inability to obtain a decent Job, reinvolvement In the 
very cultural climate and interpersonal associations which may have led 
him into the deviance in the first place. These are all very real 
problems associated with relapse, and a comprehensive treatment program 
must seek to cope with them. But, in a broader sense, a complete 
reassessment of the individual's outlook on life and his view of his own 
goals and behavior may be necessary. It has been suggested that, after 
successful withdrawal, the former addict begins a running struggle with 
his problem of social identity. As the same writer goes on to state; 

The ^-addict who Is successful In remaining abBtinent 
relates to new groups of people, participates in their 
experience, and to some extent begins to evaluate the 
conduct of his fo^aer associates (and perhaps hiw own 
whan he was an addict) In terms of the values of the new 
group . 64 
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Even prolonged individual psychotherapy may be insufficient to produce 
this kind of transformation. 

A Community Program 

A comprehensive program of action^resaarch in the voluntary treat- 
ment of male addicts at New York City's Weteopolitan Hospital has con- 
vinced psychiatrists involved in ttat project that "new types of 
therapeutic intervention" are needed, "and, above all, a public health 
approach with the emphasis on prevention of the disease." Experience 
tdiere has indicated that the goals and orientations of standaird psycho- 
therapy tend to clash with the addict^-patient' s preoccupation with 
short-term situational problems; that the differences between the 
socioeconomic backgrounds and life experiences of therapist and those 
of the addict cause "serious communication and countertransferenca 
problems" i and that even medically trained therapists may exhibit consi- 
derable ^nbivalence regarding the program's objectives and techniques 

65 

as well as in their general attittades toward addicts and addiction. 

The modest success of the program at Metropolitan Hospital has been 
largely the result of the attempt to relate treattaent efforts to the 
addict's total situation in the local community — particularly through 
the development of a close working relationship with a neighborhood 
agency long occupied in assisting addicts. Out of tdiis relationship 
have come regular referral of patients (all voluntary) , continuous 
sharing of information about the drug situatioh, and a program under 
which psychiatrists from tiie treatment unit actually spend time at the 
agency seeing former and prospective patients and increasing their 
awareness of the addict siabculture. The clergyman^director of this 
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agency insists that "neighborhood-based referral and aftercare uiiits are 
the most important of a nun^ar of parts in a total treatanent program for 



a "model continuum" for a total community-based addiGtion-treatanent 
prograiD^ After the initial contact between the addiot and tlie medical 
staff “ which, might occur at the hospital or in a cooperating neighbor- 
hood agency there would be a period of ambulatory care "until there 
could be an effective referral to toe in-patient facility for detoxifi- 
cation." Such out-patient Ga:ce could take various forms? "The patient 
jnay enter a sheltered workshop program^ may be placed on a pharmacological 
regime, or may be engaged in a form of interview treatment. . . Once 

the withdrawal from drugs has been accomplished, the patient would be 
admitted to a Day-Night Center, located away from but near the hospital. 
After an extended stay there, he would "return in gradual stages to his 
neighborhood under toe continued supervision of a clinic which would be 
jointly operated by the hospital and the neighborhood agency," The 

patian*' would continue to receive varying forms of help from the treat- 
s'? 

ment temn "until rehabilitation mnd, social integration were achieved," 

f 

Such a program does not directly solve toe problem of establishing 
socially constructive neighborhood values and institutions into which the 
treated addict can be "integrated," but it does represent an effort to 
relate iivl.lvidual care to toe neighborhood setting. A similar,, if more 
modest, attempt to link institutional toerapy with readjustment to the 
community is seen in the establishment of "halfway houses" in which 
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addicts rdlod..d from treatment laatitutions can rasida prior to oom- 
plata ralnvolvemant la the =o™aaity at laroa. E oaaaa under ourraat laws 
the iastitutioaaliaatloa many addioti undergo ia ia prlsoaa or priaoa-lite 
traat»aat c.atara, thiu aohama nay have special value. Gradual iatro- 
duotioa to outside life, gtoup and individual oouasalliag, vocational 
guidance, and general support may be provided in such a setting, on the 
other hand, oonpulsory assignment to such a program, especially when 
program maintains direct links with the formal administration of ^ 
correctional institutions, may partly undermine its effectiveness.®® 

Synanon HO*u.s q 

a more direct attack on the addict's probable commitment to a deviant 
value system and way of life has been the progr«t of Synanon Bouse. Under 
this program former addicts live with and work with current ones - with- 
drawing them from drugs and atterpting gradually to win them over (through 
group discussions and other techniques) to antidrug attitudes and positive 
social goals, although available statistics are meager, it does appear 
that synanon has been effective in keeping a substantial number of former 
addicts off drugs for prolonged periods. In analysing the program's 
relative success observers have pointed to the insistence that each member 
voluntarily submit to the rules of a,, eapressly antiaddlctlcn group, the 
continuous indoctrination by the group in new attitudes and behavior 
patterns, the group cohesion which develops through common purpose and 
Which Is enhanced by idie fact that the " refer' )rs" are of the memoers 
"own kind," and the program's system of work roles representing "stages of 
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graded compatanae” in which the member works his way up to levels of 

increased responsibility and obtains a status quite different from that of 

. 69 

mera inmate or even patiar4t. 

One of the shortcomings of the program has bean that, despite the 
plan that members should eventually work l^eir way out of the syst^ so 
that they are both living and working in the outside communi^, most mem^ 
bars who have successfully abstained from drugs have in fact remained 
(vocationally as well as rasidentially) within the organization « This 
suggests limits on the extent to which Synanon can fully rehabilitate 
addicts (let alone solve addiction problem) One writer, emphasizing 

these limitations , ^ has suggested that actually members have stsbs tituted a 
dependence on Synanon for the dependence on drugs, and that the program 
should be seen as a protective community rather than a truly therapeutic 
community aimed at the eventual reintegration of the patient wd th the 
outside world. Despite this shortcoming, Synanon seems to show consi- 
derable promise as a device for the voluntary treatment of at least seme 
addicts. The program has encountered community protests in various 
locales when it has att^pted to set up residential centers, but this has 
not prevented the est^lishment and apparently smooth operation of a 
nun^er of Synanon houses. 

Key Treatment Issues 

Most general discussions of the treatment of addiction have indica- 
ted dispute about three central and interrelated issues. The first 
involves institutional versus out-patient trea'toant. Ewarts generally 
agree that a hospital provides the most appropriate setting for the 

iit; 
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withdrawal of the addict from drugs. At the same time# some observers 
emphasise that specialized treatment facilities for addicts have 
certain drawbacks. One authority states; "My opinion# borne out by 

experience# is that any treatment center which brings active drug addicts 

71 

together in large numbers is bound to fail of its purpose." One 
addict’s account of her stay in Lexington emphasized the fact that con- 
versation among the patients was almost entirely about narcotics. 

Rather than being weaned away from the world of drugs# the patient may 
thus expariencB a strangtherjinc and reinforcement of his identification 
with that world. As this girl went on to say# it was on release from 
Lexington -^at she became convinoed she was an incurable addict; "I 
felt beaten whan I got out of there# really beaten. The very process 

of treatanent# then# if it occurs in a compulsory context, may promote and 
reinforce the addict’s deviant self-image. 

Officially# American policy has sanctioned only institutional treat- 
ment of addicts- Out-patient treatment has persistently been repudiated 
in material distributed by the Bureau of Narcotics — which freguently 
cites a 1924 pronouncement of American Medical Association opposing 

such treatanent. Insistence on the need to hospitalize addicts may pre- 
vent useful exploration of other treatment approachea. One project in 
New York has indicated that some addicts can be staccessfully withdrawn on 
an out=patient basis, and suggested that the difficulties of dealing with 
addicts as voluntary out-patients have sometimes been exaggerated. The 
ability of this project to keep thirteen addicts in voluntary out- 
patient treatment for a. full year was attributed to its nonpunitiva and 

73 

nonmoralrzrng orrentatron , 
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Closely related to the out-patiant-institutional dispute are strong ’ 
differences of opinion about the value of compulsory treatment. Under 
present policies, most institutionalization of addicts is more or less 
compulsory. Addicts are directly committed by courts, given the option 
of commitment Instead of prison, or else forced into treatment by the 
pressures of maintaining tiie drug habit illegally (for example, many 
addicts undergo withdrawal treatment in order that they can resume their 
drug use at a lower dosage level and hence at lower cost) . The extremely 
high relapse rata has convinced some observers that compulsory treatment 
simply will not work. When the compulsion is blatant, it will make 
little difference that the institution is called a treatment center or 
hospital , and that the addict is labeled a patient rather than an 
offender. As Szasz and Goffman have suggested in their discussions of 
ocanmitment to mental institutions, the facts of deprivation of liberty and 
of involuntary immersion in the life of a "total institution" will often 
overshadow in the committed individual's view any appreciation ha might 
have of efforts by the traatoient staff to help him.^^ Th^.s may be 
partici^larly true in the addict's case since ordinarily he will be fully 
capable of understanding Just what is happening to him. In any case, 
apart from how the patient views a specific institutional program, there 
is the basic problem that without the addict’s ccvyaration in a genuine 
effort at prolonged abstinence no cure can be expected. Although some 
therapists have stated that addiot-^patients require compulsion to help 
them develop the self-discipline necessary for a cure, others stress that 
the success of any treatnient program has been the result of its voluntary 
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character- Thtiy urge that it may be n^eessary to racognige that one 
simply cannot cure an addict, in ttie long te:rm, against his will. 

T Vi j g brings up a third major issue in addiction treateient: are 

the terms eur^ and treatment synonymous? All specialists agree that 
addiction is undesirable and ’^at the ultimate goal should be its 
elimination — insofar as that is possible- Some believe, however, 
that a preoccupation with the total elimination of addici-ion and with 
the cure of individual addicts has unnecessarily limited efforts at more 
general m€sdical management of the addiction probl^mi. Thus it has been 
widely argued that any treatment program under which some addicts might 
receive medically prescribed drugs would involve doctors in the perpetu* 
ation of disease and atiount to an abandonment of the effort to cure 
addiction. This argument eonven^' ently ignores tile fact that addiction 
is actually being perpetuated under the present arrangements, even if 
doctors play no direct part in its perpetuation. As the autiior of the 
New York Acadeity of Medicine* s 1955 proposal for narcotics clinics 
pointed outi 



We are not saying to give the addicts more drugs- We 
are simply advising a different method of distribu- 
tion- . . every addict gets his drug right away ... 

why not let him have his miniiroim requirements under 
licensed medical supervision, ratiier tiian force him to 
gat it by crijniinal activities, through criminal 



Increasingly, propr-^als for narcotics reform urge placing as many addicts 
as possible under kind of medical management. Treatinent should de- 

pend on th^ p rt :i-v;;5lar addict's pr^lMis and prognosis. If medical 
administration of drugs is nMessa^ even for a prolonged period — 
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during efforts to enlist cooparation in a cure^ or in a case in which 
cure seems unlikely than such administration (occurring as past of an 
over- all treatment program) should ba considered a legitimate aspect of 
medical practice in this area. These proposals involve recognising that 
different types of addicts may require varying treatmant approaches. 
Even more significantly, perhaps, they offer a major advantage conspicu- 
ously absent from all crash programs to cure individual addicts. 

Medical administration of low-cost legal drugs could drastically under- 
cut the economic incentives underlying illicit traffic and could 

largely eliminate various secondary aspects of addiction as a social 
problem. 

THE BRITISH EXPERIENCE 

Realization of this possibility has heightened ^erican interest in 
Great Britain* s approach to tiie narcotics problMi. ■ In sharp contrast 
with American drug policies, the British procedure is to treat addiction 
almost entirely as a medical matter. The general tenor of pt^lic policy 
was suggested in the 1926 report of a governmental advisory committees 
”Wi^ few eKoeptions , addiction to morphine and heroin should be re- 
garded as a mauiifestation of a morbid state, and not as a mere form of 
vicious indulgence. Under thm Dangerous Drugs Act^® and supple- 

mentary regulations , the British maintain careful conteol over tlie 
possession and supply of opiates (and certain otter drugs) . Authorised 
drug-handlers must keep full records of all drug transactions , and such 
.records are subject to periodic inspection by the Home Office and special 
Ministry of Health inspectors* Doctors who Improperly divert narcotics 
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supplies to tiieir own use or who otherwise violate the drug laws are aiub- 
ject to fine or imprisonment, and also may lose Uie right to possess and 
prescribe such drugs. The treatoent of addicts, however, rests witdi 
medical practitioners. Although the government advises doctors to 
exercise caution in prescribing narcotics, physicians may in fact legally 
supply narcotics to addicts ; 

„ . . morphine or heroin may properly be administered to 
addicts in the following circumstances , namely (a) where 
patients are under tx'eatment by the gradual withdrawal 
method with a view to cure, (b) where it has been 
demonstrated, after a prolonged attempt at cure, tiiat the 
use of the drug cannot be safely discontinued entirely, 
on account of the severity of the wiUidrawal symptoms pro- 
duced, (c) where it has been similarly dwonstrated that 
the patient, while capable of leading a useful and 
relatively normal life when a certain minimum dose is 
regularly administered, becomes incapable of this when the 
drug is entirely discontinued . 

A Home Office m^orandwi to doctors warns that "the continued supply of 
drugs ... solely for the gratification of addiction is not regarded as 
a medical naed,"®° but the physician remains the final arbiter of what 
oonstitutes proper medical treatment of addicts. There have been only a 
few cases in which physicians had been prosecuted for what was thought 
to be overpreseribing to addicts? when there is such a prosecution, ttie 
courts tend to uphold the physician's professional judgment. In- 
spection of drug records is used mainly to uncover doctor-addicts who may 
prescribe for fictitious patients. Even when such Instances come to 
light, the doctor is likely to receive a relatively light punishment — 
typically a fine and withdrawal of his authority to possess and prescribe 
dangerous drugs . 
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Thera is no required registration of addicts in Britain ^ but doctors 

are requested to inform the Home Office of addicts coming to their 

attention and it is believed that the office's file contains brief data 

on most of the coxantry's addicted persons. The British no provision 

for compulsor 7 f commitment of addicts * but most doctors apparently do try 

gradually to raduce the addict's dosage and to Induce him to undergo 

institutional withdrawal treatoent. An authoritativa American report has 

summarized the British policy as follows i 

. . . The British medical profession is in full and virtually 
unchallenged control of the distribution of drugs, and this 
includes distribution, by prescription or atoinistration, to 
addicts when necessary. The function of the police is to aid 
and protact medical control, rather than to si:d3stitute 
for it,®^ 

In 1961, a British govarninant study foiuid tiiis policy to be working wall. 

Changes disa pprovad by an Interdapartmantal Committee included CCTipulsory 

conranittal , cCTipulsory registration of addicts, and the astabllshment of 

specialized-treatment institutions. It stated also that ‘'irregularities 

in prescribing of dangerous drugs are infrequent and would not justify 

32 

fxirther statutory controls." 

Under this poli^ the British addiction problOTi has ramained re- 
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markably benign. There are believed to be less than one thousand opiate 
addicts in the entire United Kingdom. There Is practically no illicit 
traffic in opiates, because the legal provision of low-cost drugs (the 
addict qualifies as a patient imder ^e National Heal tdi Service and is 
charged only two shillings per prescription) has largely eliminated the 
profit inaentlves supporting such traffic. Similarly, as already noted. 
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serious addict- or. Ime is a3most nonexistent. The addict in Britain need 
not become a thief or a prostitute in order to support his habit- v’ery 
few addiots are imprisoned for any sort of offense. Occasionally an 
addict will coitmd.t a minor violation of the narcotics laws (for example, 
forging a prescription) to increase his legally prescribed dose, but 
such incidents are not frequent. Addiction and the underworld have not 
become intermeshed, auid there has been no serious spread of narcotic 
addiction to juveniles. British policy has also inhibited the development 
of an addict subculture. The addict is not si^j acted to a continuous,, 
struggle for economic sxirvival and for drug supplies, nor need he constantly 
attempt to maximize his anonymity and mobili-^. There is relatively little 
need for group support, and actual Gontact with other addicts may be alight. 
Despite the lack of compulsory conmiitment and special treatanent, there is no 
svidence that the British have been any less successful in traating 
addiction as a disease than we have in this country . It is, in fact, quite 
possible that a nonpunitive approach, such as the British Jiave taken, in- 
creases the likelihood of enlisting the cooperation of addicts in serious 



attempts at cure. 

There have been conflicting interpretations of the British experience. 
The Federal Bureau of Narcotics has sought to convey the impression tiiat 
British policy is really the same as that in this country — iMting that in 
Britain narcotics are si^ject to wide statutory control and that indiscri- 
minate administration of drugs to addicts is not permitted. Attention is 
focused on the warning against prescribing "for the mere gratification of 
addiction," while the stated (even if nonstatutory) criteria for prescribing. 
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as well as the general spirit of British policy and its actual admini-' 
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stration/ are largely ignored. More serious arguinents concern the 
significance of Great Britain's successful control of addiction and its 
relevance to the drug problem in this country. Some observers believe 
Uiat the British have been able to adopt a nonpunitive policy precisely 
because of the benign native and extent of their addiction problem* 

Likewise it has been auggestad that the vastly differing drug situations 
in the two countries, as well as more general cultural differences, 
render the British experience largely irrelevant to the American situa,tion. 

On the other hand, there is no denying that the British have kept 
addiction under remarkable control, and it would seam that their refusal to 
treat the addict as a criminal has at least helped to keep him from be=- 
coming one. The differences between thm two countries and their addiction 
problems do not, in th^iiselves, invalidate elements of medical and soclo- 
legal soundness eitflbodies in the British policies. Clearly, Great Britain 
has developed no secret formula that would solve Idle addiction problem in 
the United States. And it is possible that disputes about the British 
ay St am have even confused the discussion of proposals for changing Ameri- 
can policy. Proponants of a reform cite th© British approach with 
approval — not as a universally applioable panacea, but as an illustra- 
tion of the common sense and humanity felt to be lacking in ^erican 
policies, and as evidence that a medically oriented approach to addiction 



need not have disastrous effects* 
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STEPS TOW^D REFORM 



Fox sonia ysars it h&s bssn evident thet the Swetican medical pto 

fession does not anLirely support prevailing antinarcotics measures. 

One of the first major stateraants by an important medical organization 

was made in 1955 by a eoiranittee of the New York Academy of Medicine: 

Thera should be a change in attitude toward the addict. He 
is a sick person, not a criminal. That he may commit 
criminal acts to maintain his drug supply is recognized j 
but it is unjust to consider him criminal simply because he 
uses narcotic drugs. The Academy believes that the most 
effective way to eradicate drug addiction is to take the 
profit out of the illicit drug traffic.®^ 

To that end, the committee proposed a national network of federally con- 
trolled dispensary- clinics at which addicts could receive drugs at low 
cost. The clinic;?., it was felt, would provide a setting for intensive 
treaianant efforts and research. in a second report, issued In 1963, the 
Academy reviewed the controversy caused by its original proposals , evalu- 
ated findings and arguments concerning the British eiqperience (from which 
the committee found "nothing ttiat alters and much that supports its con- 
egp'tion of what ought to be done in the United States" ) i and strongly 
reaffirmed its earlier call for a medical approach to addiction. The 
committee emphasized that present policy does nothing to curb illicit 
traffic by removing profit incentives, and unnecessarily hampers doctors 
in their treatttient of ciddicts. The report concluded with an insistence 
■Uiat the addict be considered a sick person; "This attitude should be a 

dominant thesis permeating and setting the tone in the polic^f and 
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practices of every agency." 
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Also very influential has been the report of a joint conunittee of 

the toerican Bar Association and the American M^ical Association — 

originally Issued in 19S6 and p^lbli8hed for general distribution in 
89 

1961. A comprehensive analysis of the entire drug problMn, this 
report reconrniended the establishment, on a controlled basis, of an 
experimental out-patient clinic for ttie treatenent of addicts, in order 
to es^lore the possibilities of troataaent in the ccaranunity as well as in 
institutions. Other medical groups and prominent individuals have urged 
reforms which would Include experimentation witii out-patient treatment 
and even maintenance of drugs. The official position of the AMA on these 
matters now sews to be that although it does not approve of either 
procedure, limited experimentation on these matters by qualified practi- 
tioners is consistent with good medical practice. Such exper:Lments 
are beginning to be undertaken. The National Association for the Pre- 
vention of Addiction to NarcoticB (NAPAN) has announced two pilot programs 
that will test wnbulatory treataient,®^ and the New York State Department 
of Mental Hygiene has begun a small— scale experiment to test the conse- 
quences of providing addicts with controlled doses of drugs. The re- 
®nlts of these preliminary tests will have to ba assessed cautiously. 
Because different ^pes of addicts may require or be amenable to dif- 
ferent forms of trea'bnent, no single path for 'the future treatment of 
addiction is likely to be indicated, on the oldier hand, if the subjects 
in these experiments have been carafully i^oseii, and if excessive generali- 
zation from ttie findings is avoided, s«ne new light may be ihrown on the 
diversity of possible treatment approaches. 
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Sueh experimantation may ba axpected to continue for some time, but 
recent and pending legislation and pronounc aments at tiie 1962 White House 
ConCerence on Narcotics and Drug Abuse®- indicate that the major innova- 
tion policy in ttie near future will be the "civil commitmeKt" approach. 

Under tdiis plan (variants of which have been adopted in New York and 
California), soma addicts , narcotics offenders are given the option of 
undergoing treataftent while criminal charges are held in abeyance. Al- 
though these plans do envision some possibilities for voluntary cGramitnents , 
it appears that they will typically operate after arrest — merely pro- 
viding an alternative disposition of the offender. The program may afford 
certain addicts a little better treatment than idiey would have received 
under previous laws, but -Uie total punitive context would not be signifi- 
cantly altered. As bindesmith has stated: 

The system's faults appear to be limited applicabili'^ , re- 
liance on coercion, failure to meJce any fundamontal change 
in the structure of the criminal law and failTire to give 
the medical profession an important role. Bie plan will 
probably not materially affect Idie illicit traffic, the 
criminality of addicts or the spread of ttxe habit. 

Such a program sefflcis unlikely to meet with much success , for it relies on 
a form of compulsory treatnent. Though some proponents of civil commit- 
ment have given the impression that it represents a real breakthrough 
towards a medical polrcy on addiction, critics state that it xs a weak 
compromise reflecting at bciSt an imibivalenae in the attitude toward the 
addict. 

This ambivalence was seen in the recent report of the President's 
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Advisory Conmission on Nareotics and Drug i^use. The Conmilsslon 
recognised that harsh legal sanctions will not by thamselves solve Uie 
narcotics problem and called for increased emphasis on rehabilitation. 

It proposed amendment of existing laws with their mandatory minimum 
sentences to allow for more judicial discretion, particularly in cases 
involving possession of drugs without intent to sell. Although It 
recoinmended new treatment programs and more assistance to treatment 
efforts, the Commission strongly support^ tile civil commitment idea, 
and in fact called specifically for a federal civil eommitinant law. 
Although the Conaalssion rather abruptly di^lssed the British experience 
and statecl the dominant view opposing out-patient treatment and the 
sustaining of repeatedly relapsing addicts on maintenance doses, it did 
approve experimentation in these areas, and also called for amendment 
of the existing federal regulations on medical treatanent of addicts. 

The Commission also proposed some organizational changes which could 
have the effeet of more strictly ximiting the Sureau of Narcotics' 
activities to law enforcement matters. 

ARGUMENTS AGAINST LEGALIZATION 

Alldiough there is a growing receptiveness in the United States to 
the redef Inlti-on of drug addiction as a medical problsn, strong opposition 
continues to be directed against any plan that can be construed as in- 
volving legalization of addiction. One of the key argisaents has already 
been notied — that any legal provision of drugs to addicts constitutes 
an ^andonment of •the fight to eradicate addiction. A second line of 
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opposition assarts that legalization would not produce the desired 
beneficial results. Addicts, it is claimed/ would not be content with 
the legally provided drugs, and illicit traffic and addict- crime would 
persist. 

In this connection, federal drug officials frequently cite the 
early and largely unsuccessful eaqperiment with municipal drug clinics. 
Between 1912 and 1925 therd were clinics dispensing low-cost narcotics 
to addicts in over forty JUnerican cities. These institutions operated 
for varying lengths of time and with varying degrees of effieieney and 
success; eventually they were all closed down by the federal govern- 
ment. There is considerable dispute about this clinic prograiti. Some 
accounts indicate that in certain localities legai provision of low-cost 
drugs by the clinics cut significantly into the black market as well as 
putting large numbers of addicts into contact with medical men. It 
appears that the clinics were shut down largely on the basis of com- 
plaints against the one in New York, which was so badly mismanaged that 
its activities hardly provided a reasonable basis for any general 
evaluation of a clinic progr^n. ^ However , it is clear tiiat medical 
men were disillusioned about the operation of clinics, and in 1924 the 
American Medical Association passed a resolution calling on federal and 
state goverianents "to exert their full powers and au-Uiority to put an 
end to all manner of so-called (i.e., out-patient) ambulatory methcds of 
treatment of narcotio drug addiction , whether practiced by 'Uie private 
physician or by the so-called 'narcotic clinic' or dispensary." At least 
until very recently this resolution has been cited by the Federal Bureau 
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of Narcoi;ics as constituting tha final and unchallanged star^ of -die 
medical profession# and as support £cr ‘Uio Bureau's opposition to a 

97 

full medical addiction policy^ 

It is evident that the clinic experiment was not e* striking 
success# but few impartial a;^erts infer from it the inevitable 
failure of any such program. A key question# of course# is whetter 
the addict's increasing tolerance will always cause him to seek more 
and more drugs# and hence to be unsatisfied with legal supplies# 

There is consiclerable argument about tdiis ooint# and (as noted) some 
axperiments designed to discover the answer are now being conducted. 

It is known that at least some addicts have been able to get along fairly 
well on relatively stable doses# and ^e British experience seems to lend 
further support to this possibility. 

It is sometimes argued tiiat medical management of addiction would 
actually make thm situation much w<^se ~ in particular# that it would 
lead to a vast Increase in addiction, in suggesting Idiis# opponents of 
rafo^ have been less than scrupulous in their characterization of reform 
proposals. They have# for ex^ple# described plans for a medical 
approach as Involving "giving everyone free access to drugs." Such 
characterizations ignore tdie general -teeatinent context within which any 
proposed prescription of ^ugs would occur# as wall as the fact that all 
such plans limit the program to existing addicts. Furthermore# as the 
New York Acadmiy of Medicine has pointed out# even in those relatively 
few Instancas where (after careful clinical evaluation) maintenance is 
deemed necessary# idle cases would be kept under continuous review. Most 
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of these patients would be maintained "only until it was determined tliat 
withdrawal was apprcpriate and they were ready for it. For many the 
period would be short.* 

It is true that legal administration of drugs to known addicts 

would not directly produce any decrease in thm nvmO^mr of addiction 

cases, but that v?ould not be the iimnediate purposa of such a program. 

On the other hand, as a careful analysis of the various arguments recently 

not^: "There is not the slightest reason to suppose tiiat the new policy 

would increase the nuntoer of addicts. If anything, it would tend to 
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irflibit the induction of new cases,*' This is becauae, as has already 
been seen, significant effects on the illicit traffic could be eKpected, 



At the core of much of the officially exx^fessed opposition to drug- 

law reform has been the conviction that addiction is a vice which should 

not in any way be condoned and that the addict is basically a ^ongdoar 

and not just a sick person. The Federal Bureau of Nareotics has Ignored 

the fact that addiction is no more condoned by being managed medically 

than It is by being fostered illegally. It has refused to recognize the 

element of compulsion underlying the addict's behavior, and the fact that 

legal pressures account for much of his criminal activity, Representative 

of ttiis vie^oint is Uia assertion by former U, 8, Commissions of 

Narcotics H^ry Anslinger *^at almost all addicts are parasites and that 

"*^e par acl tic drug addict is a tremendous burden on tiie community. 

During his tenure of office, critics stress^ the influence of Ansllnger's 

yiews and activities, often calling for his retir^ent (which took place 
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in 1962) as a key prerequisite to refold. 
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PUBLIC ATTITUDES TOmjRD ADDICTS 



Opponsnts of rafozrm have Insisted that public opinion would never 

Gountanance a radical change in narcotica policy* According to one law 

anforc^ent officer^ addiction is similar , to robbery In that "both of 

these types of behavior, even though they were not illegal, would still 

be offensive to the great majority of the public, which would react by 
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lynch law or some other type of punitive activity*" Actually, state- 

ments of this sort represent mere assmnptions as to how allegedly right- 
thinking people should or will feel. There are not many data directly 
bearing on public attittades toward addicts and addiction* • Although a few 
studies have revealed strongly punitive outlooks on narcotics use, it is 
likely that these views are now being tapered by ^e new emphasis on 
medical approaches. As the public gets more accurate information about 
addiction, it is more likely to distinguish in its judgments be^een the 
addict and the nonaddictad distributor. It has been pointed out, too, 
that such punitivaness as does a^lst has been largely the result of ^e 
long-time dissemination of antiaddict views by n^cotics officials. 

Public opinion cannot be presented as the basis or justification for a 

punitive policy when it has — at least in part -- been created by that 
103 

policy. 

various factors may account for the wide public acceptance of 
punitive attitudes on addiction. Like the homosexual, the addict has 
long sarv^ as a scapegoats 
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Addiets^ to a greater or lesser extant, always have been 
a pariah class which has not been in a position to refute 
any charges levelled against it. Apparently it gives 
people some kind of secret satisfaction to call names 

when they camiot understand, 1^4 



Some of che hostility toward addicts has undot^tadly been due to the 
misconceptions fostered by the ”dope fiend" myth. But even among indi- 
viduals who xejact the myth there may be little sympathy for the addict. 
The very paasivlty and unproductiveness charaGtaristio of most addicts 
are strongly disapproved of in the dynamic , work=oriented Amarican 
society. The fact that some addicts would work reasonably well whan 
receiving legally prescribed doses might not greatly influenco the 
general reaction, evesi if it were more widely known, lhat the acceptance 
of certain relatively unproductive individuals might be less socially uu- 
desir^le than the forcing ©f such individuals into overtly antisocial 
acta is a vie^oint Idiat has yet to receive wide approval. 

Until recently, the addict had few public spokesman while the 
repressive# antiaddict attitude received strong support from public 
officials. Indeed, soma critics argued that tiiese officials had devel-- 
oped a vested interest in existing policies. In a seiisa, the medical 
profession also benefited from such policies, which relieved toe pro-- 
fassion of the responsibility for dealing with addiction. Inability to 
effect easy and lasting ctires, and the well-^known fact toat addicts are 
extremely difficult patients, may have conteil>uted to medical ^n^iva- 
lence toward drug^law reform. One of the major factors behind such 
policy changes as are now taking place is the medical profession’s 
apparent willingness to accept Increased responsibility for toe treatment 
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ar^ manag^imant of Edicts. Altoough tihia change of heart may reflect an 
acceptance of some of tile sociolegal considarationa outlined in this 
chapter. It is zoore likely caused by an unwillingness any longer to 
countenance the inhumanity of present policy and by the realisation that 
addicts as "human beings in distress are morally entitled to the best help 
that can be offered 



In the United States it is not, strictly speaking, a crime t be a 
drug addicts Yet this is the practical effect of tiia statutes that make 
it illegal for the addict to possess tiie narcotic he craves , and of 
regulations inhibiting (virtually bamiing) the prescription of these 
drugs to addicts by physicians • The addict's consequent illicit pur- 
chase of harcotics clearly constitutes a victimless crime au the concept 
is defined in this bo^k. The addict is unlikely to complain against 
his illicit provider, and hence the laws banning such transactions aura 
highly unenforceable^ As in the case of abortion, a powerful Illegal 
traffic in the d^anded cc^nmodity arises; here the profit incentives 
are tremendously haightened by the continuous nature of the addict's 
demand and by his almost imlimited vulnerability « As in tiie case of 
hopnosexuality, the addict role may often take on primacY, as tiie entire 
aKistence comas to be centered around thm nmmSL to finance and supply tiie 
drug habit* 

The effects of this situation, in shaping the addict's self-image 
and behavior, are profound* The ne^ to counteract law anforcement 
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efforl^s and to maintain continuous contact with illegal drug sources# 
together with the enveloping and long-term nature of the shared adjust- 
ment problems# lead to thm development of a special addict subcultiire. 

The problem of drug addiction can be seen, than, as embodying -- in 
perhaps even more extreme form — tendencies observed in the examples 
of abortion and homosexuality. The unenforeeability of the law, the 
growth of a thriving and well-organised illicit traffic, the secondary 
deviance on the part of the offending individual, the development of 
criminal self-images, and the evolution of a large-scale deviant sub- 
culture ara all present.. 

In recent years there has been an increasingly strong current of 
professional opinion asserting that addiction should not be considered 
a crime at all but, rather, a disease. It is contended tiiat treating 
the addict as a patient rather than as a criminal might drastioally re- 
duce the secondary aspects of the narcotics problem. Heform proposals 
aimed at undercutting the illicit traffic in drugs and putting most 
addicts under medical care often include ttie possibility of medical 
provision of low-cost drugs where Idiat is daraied nacassary. Such plans 
are still the subject of much controversy, but compromise measures (in- 
cluding greater judicial discretion in sentencing of drug violators, 
more and batter treatment programs, and compulsorY civil commitment for 
treatment) have already bean enacted in some jinrisdiations * The 
prospects for more thoroughgoing reform will depend largely on the overall 
attitudes toward addicts and addiction developed in the concerned pro- 
fessional groups ai^ diss^inated to the public at large. 
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WHAT IS DRUG ABUSE? IS THERE A DEFINITIVE ANSWER? 



Daniel X . Freadman* 

This is not an easy topic. There are cornplax semantic histories 
behind the term '’addict" and international bodies of experts have long 
attempted to bring some clarity to the terms we use. The simple facts are 
that there are a variety of settings in which individuals misuse drugs , 
whether these are prescribed or illicitly procured. Certain drugs are 
more likely than others to lead to misuse and to a range of consequences 
from toxicity to dependence and disruption of tiie conduct of personal or 
social life. 

Behavior which we call misuse may range from unwise self-medi- 
cation or unwise lay prescription (the wife takes the husband's antibiotic 
to which she is allergic ) , to passing, pushing, or consuming pills for 
kicks, relief, or for avoidance of tension. Certain drug dependencies, 
called addictions, involve drugs which induce stressful symptoms in Uiair 
absence and, hence, add a fiarther motive (physiological symptoms and stress) 
to drug- seeking behavior. Thera are a variety of toxic, aecidantal or 
physical effects (let alone social, religious, legal and economic ones) 
which may be associated with (or less frequently, a direct consequence of) 
drug- taki ng . 



^Dr- Freedman, Professor and Chairman, Department of Psychiatry, The 
university of Chicago, has given pentiission for us to use tdiis revised 
article for l.D.E.A.S. An earlier and lengthier version was presented 
in May 1970 at the Drug Abuse in Industry Symposiiiin in Philadelphia, 
Pennsylvania, and later piiblished by Halos and Associates, 1970. 
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The topic does plunge into a variety of what are, in fact, 
quite different issues. It is elear, however, that the definition of 
the abuse of drugs is most frequently the definition of an observer . 

Often we are concerned with whether or not an individual's use of a drug^ — 
whether it brings him pleasure or problems, or both, or neither— 
happens to be offensive to his wife, his family, or his employer, or 
neighbors^ Thus, almost all of us are keenly ooncerned with the social 
effects of drug-taking. We judge its desirability (apart from the 
specific somatic and behavioral effects and the risks entailed) in terms 
of individual self “"regulation, utility, comportment and development, and 
also in terms of perceptions of others — which are not always accurate. 

If drugs did not simiiltaneously affect both private and public 
behavior and provoke value judgments about pleasure, and if they did not 
influence a gamut of social, legal and economic interactions, we would 
neither be as concerned nor as confused as we are. As a society, we 
tolerate a variety of brutal accidents, conditions leading to depriva- 
tion and depravity for segments of the population, and v/e approach a range 
of health issues with far less confusion and panicked perpleacity than we 
currently show for drug problOTis, When "drugs" were equivalent to 
narcotics and when both were isolated either to a few slixn areas or to an 
upper class or intellectual bohemian elite, we could treat the issues as 
not really impinging on the fabric of aspects central to American life. 

The point is that drug use, misuse, ^use, dependence, or -physical 
addiction, all impinge on a variety of both individual values and social 
behaviors and consequences. In defining these issues, wa have funda- 
mentally to grasp precisely what our specific concerns and questions about 
drug usage may be, and expect that individuals will be at variance if not 
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at odds with groups# and further that some groups of individuals — ■ 

OTlts and cliques will oppose general social values whether articu- 
lated informally or by law* 

It is my thesis that we currently suffer from an epidemic of 
drug interest which is far more distracting than actual patterns of drug 
use and misuse* It is further my thesis that we are coneerned# if not 
panicked# by exposure to the unpredictable, exposure of the unwary to 
all of this drug interest, and the bewilderning variety of increasingly 
popular patterns of drug misuse. The topic of drugs has been intruded 
(rudely for many of us) upon our normal concerns, bringing with it 
uncertainties and alarms and an expectedly high titer of irritation, as 
well as fear. That schools and legislators, and clinics and law enforce- 
ment agents, as well as industry, should have to confront some of these 
bewildering issues is taxing upon our energies. That young people today 
have yet another option for risk-taking about which to formulate attitudes 
and decisions is a tragic fact of contamporary life and I find it hard 
to see why anyone (and some do) would welcome it* Precisely how our 
society is going to either "cool it" or cope with and contain this 
epidemic of interest and of use in unclear. 

Comprehension and analysis of these issues are forced upon us. 

It might help to rementoer that it is very difficult to have any kind of 
a rational attitude about drugs* It is natural that we would wish to 
isolate, avoid, overlook -- or, to counter doubt, overenthiAsiastically 
ambrace — drugs, because we have deep concerns when we seriously confront 
thCTi. Every society worries about drugs which are availabla to it 
whether these are the products of technology or nature. Every society 
attempts to rationalise or socialise their use — — either condemning or 
demonstrating certain ocGas?ons for use. 
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Recreation is at issue. By the end of the day.f after certain 
kinds of boredom and work and labor, one returns home and confronts a 
shift in circumstances. He may have a drink or a talk with his family - 
Whatever it is , he seeks a new communion with someone or something else 
as a relief from the constraints of the day* In this attempt to let go 
and relax, one shifts attention from one set of concerns to another. 

Now almost any drug which changes the way a part of the body feels can 
be used to help the process of shifting attention; some, which affect 
the way the brain works or the mind perceives have specific and compelling 
effects in this direction* What is dangerous, of course, if that inclivi-- 
dual motives can capture the release produced by this holiday from 
constraints, and individuals can employ the drug effects for escape in 
other than prescribed circumstances* 

Further, no society is without daep concern about man's capacity 
to overindulga in pleasure . This is not to say that the addict, 
incidentally , is having pleasxrre; indeed, one of the greatest oversight*^ 
of Qur era has been the failure to perceive the extent to which the addict 
is warding off displeasure. He may have started out for fun, status, or 
kicks, or have valued these drug effects, but his eventual primary use of 
the recreational drugs is to avoid displeasiire. A himnan need to transcend 
constraints and displeasure is ever present and constructively or 
destructively exploited i Utopias are proposed in each generation; sales-" 
men and prophets have always threatened est^lishments with visions, and 
lured the lost with proposals and potions for what tiiey call love and 
"i£6eration. The salient point is that every society must have some means 
hy which to regulate escape (such as through communion or recreation) and 



confrontation- We have# then# been forced to attend to the use of drugs 
in our society - 

What are the patterns of use which manifest themselves as drug 
problems? First of all we see a pattern of self-medication in which 
individuals self-medicate stuffy sinuses and headaches# or in which the 
young# in the need to study for ex^s or to sleep after overexcitement# 
are on occasion attempting to self-medicate with stimulants and seda- 
tives. Secondly# we see experimentation with the available recreational 
drugs in which individuals may try in social groups or, less often# on 
more private occasions# to "see what it is like" — and this is the 
most frequent kind of contCTiporary nonmedical drug-taking in youth - 
Third# we see the episodic recreational use of drugs over several years 
within an individual's biography; this may be an occasional (weekly or 
monthly) use of marijuana. People enter and leave various patterns of 
using drugs# so that today's recruits may be tomorrow's veterans and 
vice Versa. Fourth# there is the dedicated use of drugs in which pharma- 
ceuticals become central to existence# whetiier these are physically— ‘ ~ 
habit-foinning drugs or s\abstancas whose effects are habitually sought as 
a mode of coping with anxiety or inhibitions (tranqui ligation) # or in the 
search for escape. This dedicated pattern of drug— t^ing may persist or 
recur for varying periods in individuals ' lives. 

Drug dependence may oocur with or without viable hainn -- or at 
least disruption. There have been life— long opiate and alcoholic de- 
pendent persons who ware productive and did not "abuse” their dependence. 
Many of us have varying degrees of dependence on coffee or teas# and# 
without the intervention of ulcers or coronary disease# can cite no harm; 
yet we find it unpleasant to be deprived of oiu:* drug. The man who has 
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his glass of wine and enjoys it may be said to have a habit — he misses 
the drug when it: is not available. But, we point out that he has not 
lost controd over his habit. So individuals may live and adapt L.o their 
dependencies^ showing different degrees of control over them. But the 
most frequent consequence among dependent individuals is a variety of 
evident physical^ psychological and social impairments which few 
cultures can value. 

Society as a whole , of course ^ cannot take into account the 
gradations with which each individual may control or regulate or be 
dominated by his usage of various drugs of choice. 1^^^ major socially- 
sanctioned arrang^aiit has been a properly regulated medical profession. 
Society should additionally ^be more careful about the adequacy and 
relevance of its laws and punitive sanctions (one mode of control) , if 
it is to avoid creating more problems than it solves. A mobile and 

sQGiety must' exert effort to identify its risks and decide 
how to do this. Accordingly, it would be more useful in our socie'^ to 
make sound assessitients of pt^lic healtdi and social dangers which a 
prevalent pattern of use of one or another compound may in fact entail 
than to strictly, moralistically and abstractly construct definitions of 
different ^usea cr misuses. 

What 1 am suggesting ia that there are many aspacts of our 
attitudes about drugs which are not only aK^ivalent and contradictory 
but which also lend tdiOTiaelves moat readily to unexamined, -vtendentious 

and expedient or simple—minded laws and regulations. For 
example, if it ia aelf*-medication \/diich generates casualties, we should 
perhaps do away witdi the possibility. This, again, would mean the 
strict prohibition of alcohol* Of course, the facts are that our society 
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custoinarlly permits consumers, rather than physicians, to prescribe 
alcohol, even though many individuals no doubt use it as a kind of self“ 
medication. On the other hand, there is much concern today about the TV 
pharmacy and over-the-counter drugs which may have the sedative or 
stimulant effects that people sj^ek. Yet we must recognize that people do 
seek relief from pain and anxiety i adults have a fundamental task to per= 
form in ad juc. seating how their body feels to them and when professional 
help is going to be necessary ^ 

Ihis need to diagnose one's own problem, to learn to tolerate 
pain on the one hand and to interpret it and find some relief on the 
other, is not an easy topic to resolve through hastily constructed 
legislation^ We caimot entirely abolish — nor do I believe we actually 
should “ the intelligent self-managOTient of everyday ills and ails. It 
is possible today to find mother's medicine cabinet responsible for the 
contemporary misuse of drugs ^ — but that well- stocked and advertised 
cabinet existed in the 1950 's without any apparent epidemic of recrea- 
tional drug use. 

We should be careful about how we displace responsibility for 
unwanted patterns of drug taking -- whether to the Mafia, our own con- 
tradictions or youtii's. The fact '^at our sooie^ bears a great burden 
as to how it will help to evducate in attitudes towards reverence for life. 
If we legislate our nefei^ork of drug manufacture, advertisement and con- 
sumption, we should not overlook some of the basic human needs which are 
to be dealt with currently* 

Thus, we have to separate various quasi-medical uses of drugs^ 
various pattarns of drug use and misuse, and the variety of probl^s 
entailed where there is drug dependence. We should also be alert to what 






we mean when we are talking about ’*an addict" and what we properly should 
mean* Generally, we equate specifiG drugs and the addict, even though we 
know these differ. There are, indeed, many medically useful but socially 
or psychologically dangerous drugs; among these are those with physical 
ef facts producing tissue dependence. By this we mean a tissue reaction 
in which a second dose of the drug prepuces soma kind of equilibrium (be= 
cause in the absence of such a dose there is a reaction) - The opiates 
(morphine, heroin, codeine ) , alcohol and barbiturates, clearly produce 
patterns of physical dependence in the appropriate dosages* Depending on 
dosage and dosage schedule (usually excessively high and frequent 
dosages) , certain minor tranquilizers can produce drug-seeking behavior 
or a drug habit is evident as we use morphine and alcohol on appropriate 
ocGasions without producing anything like antisocial drug-seeking be- 
havior. When used medically, addicting opiates are given to "patients"* 
Further, there are quite different phases ( not naGessarlly 
sequences) in tiie use of drugs which produce dependence. This fact is no 
doubt complicating. Thus s^e individuals complain that we cannot predict 
their behavior or eventual demise in addiction simply because they have 
esq^eriinonted with heroin, ^d are indeed not addicted or depei^enti this 
is to a certain extent true. What society does say, of course, is that 
axperimentation greatly enhances risk both to the individual and society; 
the individual's right to use a potentially dangerous drug and his right 
to use a potentially dangerous automobile do not, additionally,, include 
the right to experimentation with either drugs or automob^ les when this 
axperimentation would increase risks either to the individual or society. 
The consequences of dependence or addiction are rarely the Irdividual's 
burden alone to bear, and the costs of liability, even for our highway 
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traffic and slaughter^ is now leading to demands for public insurance. 
With regard to drug usage, society must formulate policies with regard 
to users and manufacturers of drugs, distributors, suppliers, and the 
abuse of specific drugs. 

Many individuals insist that marijuana has been prevalent for 
five thousand years, and that it can be used without risk. This is 
partly true? but, of course, no drug can be used entirely without risk. 
If an individual Miploys a drug such as marijuana in controlled (though 
legally risky) circtimstances , he is ih a controlled phase of drug usage. 
The phase at which an individual begihs to self -medicate witli marijuana 
and the phase at which he begins to rely upon it for escape and 

tranquilization may be hard for the user or observer to dif f arentiate. 

But the further phase when frequent daily usage may lead to ciunuiative 

and toxic effects is fairly easy to define as is the phase at which 

“more" of an effect is sought through the use of more potent forms of 
cannabis* It is these latter phases whi^ begin to produce paranoid 
and hallucinatory states with some regularity and which represent more 
clear-cut stages of danger. 

Where controlled pleasure is the pu^ose of drug taking and 
occasional use of low dosage is the pattern of disease, we do not know 
the optimal frequency of use over several years* period of time. This 
is a matter of dosage schedule and long-term and cumulative effects. 

We know some dangers for single high dosage and continuous heavy use of 
low potency marijuana* The dangers of high potency marijuana in a 
single or several dosages even though we cannot define tliese dangers 
in the is r entirety — are toxic psychosis and poor judgment while 
int(^iGated. But wa do not know the dosage interval which is safe or 
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the problem of cumulative effects with moderatly short intervals over a 
long period of time* Thus, whi2e we arrest individuals for mere illicit 
possession of proBcribed drugs, we are in the untenable position of 
finding it difficult to factually and objectively judge what role drugs 
might be actually playing in the possessors’ general behavior* Indeed, 
we assume a harm that may or may not be justified on examination of 
individual possessors of marijuana* The best way to protect individuals 
and society is still to be determined* 

Whatever the rank order of dangerousness , temptation or lure of 
a variety of different classes of drugs, it is clear that our major public 
health problem with drugs is alcohol, and that our knowledge of its misuse 
can offer us the general principles by which we could specify what we will 
encounter as general problems with other drugs* Perhaps what is most 
crucial to any drug-takirig is the v/ay in which individuals tend to manage 
the effects of a drug. 

Within limits, the effects of any drug depend very much on what 
purpose one has when taking the drug and how the occasion of drug- induced 
behavior change is to be managed and experienced. Industry Is properly 
concerned about having «any person high on spaed roaming around dangerous 
machinery — at the very least it is diffiault to predict his intentions 
and his judgment* But we should not forget ^at goveriments and armies 
have used pep pills to have pilots fly yet anoldier mission, nor that our 
af^tronauts were trusted to use amphataminas — indeed instructed to — 
tor spaelfic pu^oses. Nor does the presence of an opiate witiiin ^e 
body mean that performance need by impair 1 — this depends on 
toleranea and motivation* 
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So — within limits -- the issue of the intentions of the 
individual are crucial. His capacity to know, understand and control 
his intentions (a prediction which intrinsically can never be too 
certain) becomes crucial as his link to habit, judgment and rationality 
is loosened by chemical effects on the brain. Thus wo have to assess 
society's capacity to help bridge whatever dimunution of control a drug 
induces- Society does this by reinforcing the definition of specific 
purposes for which the drug may be ingested and its effects managed. 

The extent to which one can reliably predict that society's wanted be-- 
haviors will be the actual behaviors of a drugged individual ranges 
with individuals, OGcasions, druc^"- and groups- Other calculable vari- 
ables are the drug (its dosage and dosage schedules) ; the drug-taking 
occasion and the tasks to be performed in it; the social constraints or 
lack thereof in the regulation of performances; all are complex factors 
which would have to go into a prediction . 

These various complex links, of drug^ to behavior and social 
values means that potentially the use of drugs affects thm whole fabric 
of society; for example, legal regulations; workmen's compensation 
adjudications; behavior of parents , teachers , physicians, health 
Workers, scientists and others; legislation; law enforaemant; the 
courts and corrections. So, we deal with a broad public health issue 
which has involved many different segments of our society. With the 
present situation we can no longer lock up the problem into one or 
another iaolated Federal bureaus with the hope that the worst of the 
problems or tiie most unwanted of them will stay out of the sight of the 
majority of us. 
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How did we get here? V^at is it that brought us to pay 
attention at last to the issues of drug misuse? We know that in the 
early 1900 ’s opium addicts were often middle-aged, middle-class women 
who had been taking tonics which happened to be laced with a bit of 
opium. We know that the Harrison Narcotic Act, passed finally in 
1914, was not truly meant to root out these individual sinners but 
rather grew out of a variety of high-level concerns about the 
problems of international policy involving our inves-tunents in the 
Far East and the behavior of oriental smokers. Few of us clearly 
comprehend the history of our drug laws or the ongoing history of 
international drug regulations. Yet we can recall that Commissioner 
Anslinger and the Bureau of Narcotics had been the sole repository of 
judgments on the dangerousness of illicitly used drugs. He was 
quoted as being of the opinion that marijuana was not dangerous and 
again, in 1937, that it was the chief cause of crime. The testimony 
at that time against classifying marijuana with heroin was opposed 
primarily by the birdseed lobby (which used cannabis seeds for bird 
food because it made their coats slick (not because it made them sing) 
Few medical dr other opponents appeared to testify. The facts are 
that a variety of considerations other than public health or problems 
of actual crime against persons and property have dictated our 
patterns of drug control . 

General ignorance relating to these matters has had conse- 
quences i drug problems were largely left to a handful of "experts” in 
law enforcement and other agencies. It was when the children of the 
culture-bearing elite began to use drugs — and more crucially when 
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commentators in the media reacted — that the current drug problem sur- 
faced and engaged knowledgeable psychopharmacologists and educators , 

The madia — such as Tima and Life or P layboy and the daily press — 
advertised the c^ief drug of interest* Between 1960 and 19»36, this was 
LSD* What was a fairly small and localized epidemic of drug interest 
and use among select populations was rapidly disseminated* This 
subsequently had the effect of stimulating a style or a fad as these 
VGirious journals continued to mythologize (hanGa prescribe) what was 
the prototypical youth and their culture. This was also linked with all 
the trappings and trippings of psychedelic go-go, with its emphasis on 
iitunediacy , "now”, vividness and self— center edness , and salient spoofing 
of smugness. 

LSD is essentially no different in its affects than mescaline. 
It was vividly describad by Havelock Bills in 1898, and was tested in 
this country in the 1930 "s without any epidemic of drug trials, experi- 
mentation, misuse or excessive interest. It is difficult to account 
for the fact that this did not happen; an editorial in Lancet on Ellis* 
report indicated that if the pi^lic ever did get ahold of this, it 
would be a probleni for the streets- Why is it tiiat wa have a problem 

at this time? No one is clear on the answer to this. But given the 

\ 

rapidity with which styles and information can be conveyed — or reacted 
to — it can become significant, imitatad and consequential in terms of 
public sl^le and habits. 

Serious early es^erimenters were either curious or attempting 
to seek some special Inner*^ comprehension, new perception, or mystical 
state. But we should not be so gullible as to balieva that, this is any 
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longer the key motive for current drug eKperimentation* The mQBsage has 
been replaced by fad. 

The epidCTiic quality of drug excitement which precedes drug use 
and misuse is important to comprehends Witli excitement will come a 
variety of invested social roles — ^ drug experts (whether t±iey be 
writers/ scientists/ physicians/ ex-addictS/ do-gooders or users). The 
consequences are a wealth of activities, ranging from conferences and 
half-way houses and various groups to press reports. Nona are unlikely 
to make it possible to accurately define the nature of problems which 
are talked about with such intensity. 

It was clear that by 1966 LSD use was peaking out (not, of 
course/ disappearing)/ and -tdikat the rate of increase of use was at least 
being contained. Most experts today agree that any small subgroup of 
LSD users will have about a two-year history of concentrated usage; the 
drug itself becomes less interesting to the users; some grow into other 
interests or responsibilities or botii; some perceive various risks for 
themselves in the drug life/ and all have perceived casualties. 

Between 1966 and 1968, penalties escalated for LSD possession 
and use; there was intense publicity about possible chromosomal damage. 
Attention shifted to discussions about marijuana and the practi ca of 
trying marijuana became topical. There was an unanticipated conse- 
quence both to the intense propaganda that marijuana was not as 
dangerous as, our laws indicated (true) and to the inGreasing experi- 
mentation with it on the part of college youth. An attitude of care- 
lessness and a disbelief in "authority** escalated; th& patina of safety 
and i^iccusation of establishment hypocrisy around marijuana spread to 



all drugs. There followed the increased use of amphetamines C‘speed"l, 
intravenous experiments generally, and "pot and pills" (multiple drug- 
taking amerged as critical) • In general, there was an increased 
interest in a life style which incorporated ea^erimenting with drugs* 
Between 1968 and the present, multiple drug experimentations on the 
one hand, and marijuana experimentation especially, have spread to a 
variety of ages and subgroups and locales in this countey. 



experimentation on both Coasts with a nuit^ar of new compounds, and 
through the press and youthful travelers, they spread from the Coasts 
to the heartland's urban centers and from there to the various 
campuses and counties i from older drug es^erimenters , the pattern and 
interest in playing with drugs drifts down to younger age groups. The 
apidemic in part is sustained by the panic reactions of observers; the 
press and legislators, and the excitement of a new thing which blends 
so wall with all the highly publiciMd mythology about you-tdi sub- 
cultures (from the psychedelic to the hippie, from the radical to the 
protester) , 

What should be focused upon is the role of the individual 
carrier and propagandisar . Many populations ■ and subcoitttnitias stay 
immune from any particular drug problCTi — ~ not because supplies could 
not be tapped — but because there are no individuals who are demonstra^ 
ting and carrying the drugs. The astonishing mobility of 'individuals 
in our society can rapidly carry a drug subculture with all its follies 
and ferment into schools, factories, clubs or wherever subgroups of 
people are related. 



It is crucial to understand this epidemiology. We find 
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To have drug abuser drugs must be available r interest must be 
generated r and a market created. Where this occurs, the unwary are 
exposed simply because of another group's d^ands for drugs. As the 
population at risk enlarges so, too, will the casualties and unwanted 
patterns of drug-taking. So, while an individual's biography with 
respect to drugs should not in itself alarm industry or any other group r 
it doss sm&ci pragmatic explicitly to define unwanted, oahaviors. These 
need not be labelled criminal, sinful, or medaVcally dangerous. Rather, 
they simply should be labelled as undesirable. 

Given all the unpredictabilities and riskf- entailed even in 
socially sanctioned drug- taking, the industrial plant or school is not 
the place for proselytizing for or consuming recreational ch^icals. 

There is no reason for an organization dedicated to work or learning to 
have to adapt to new drug problems. Even in their highest and most 
developed forms, recreational drug--taking belongs in some other time 
and of socie’^ than the work arena. Thus, while defining 

undesirable behaviors such as '*drug abuse*" , it should be possible to 
deal realistically witii issues in one’s household or conmiunity with 
regard to proscribed behaviors without at the same time unduly restricting 
individual rights. Upset to the community, as well as certain limits on 
the degree of accapt^la individual inefficiency or danger, provides a 
warrant for proscribing the occasion of nonmedical drug use. The 
proscription does not also proscribe rehabilitative efforts, preventive 
efforts , and humane counseling. 
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We have today an unhealtlay and exaggerated, if not lurid, 
interest in drug issues^. We sftall Rave to foster an environment where 
there is lass interest in self -experimentation witli drugs , more interest 
in self -^respect and more awareness about our careless use of alcohol/ 
nicotine ar^ psychoi^opic agents, VJe shall have to convert drug panic 
into concern, and both into patterns of more selective and sufficient 
methods of encouraging healthy drug-taking and of dealing with the 
victims of unwise drug use* 

Miila we can define unwanted drug use and differentiate it 
from unwise or uiihaal-Uiy drug use, the issue is always that of human 
behavior* While any group can readily define appropriate and 
inappropriate behavior according to its own needs, it semia iinperative 
that all groups in otir society go to the trouble and confusion of 
sorting out the issues of drugs, parsons, occasions, desired and 
undesired outcomes, and appropriate social responses, if society is to 
deal effectively with the drug probl^. it is to be hoped that we can 
do “tiiis with some attention to reason, with come comprehension of 
human folly and human potential, and of our individual roles in it* 



DRUG ABUSE AND LAW ENFORCEMENT 



Charles Daxanay* 



The word "protection" in the minds of many citizans has come to 
mean the same thing as "law anf orcamant, " Citizens believe that their pro- 
perty and lives will automatically be protected if the laws are enforced 
by the police* But by "enforcement" what the average citizen means is that 
ha wants police officers to arrest someone else before they break a law* 
During course of a day/ police officers do not look around neighbor*- 

hoods and other p\^lic places ia order to arrest people who might break the 
laW/ however, in “^e minds of many citiEens that is exactly what they 
expect police officers to do* 

A woman who calls the police station, whan she is in t^e middle of an 
argument with her husband, often does so in order to get the police to 
"protect" her from what her husband might do, not what he has done. If 
young people are out late at night, law-abiding citizens expect the police 
to "pick them up", not because ttey have done anything to harm the lives 
or • property of others, but on the general precautionary principle that if 
they are not "picked i^p" they might get into troiible. Citizens want 
police officers to arrest or jail an alcoholic, not because he has hurt 
himself or anyone else, but just to "be on the safe side" in the event . 
tiiat ha might do so* 

A badge, a uniform, a night stick, a gun, and modern maans of in- 
vestigation and coimnunication do not transform an ordinary human being 
into an omniscient one. The police officer cannot tell from looking at 

^Lieutenant in the Onondaga County Sheriff's Department, who heads its 
narcotic squad. 
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people whether or not they might break a law. However, the assumption 
on the part of eitizens that they have a right to expect police offi- 
cers to "protect" them from probaJole harm or loss of property has 
placed police departaients in the position of having to predict crimes 
or illegal acts before they occur. Since it is impossible for police 
officers or anyone else to know the motives of people simply by looking 
at them, talking with thm or questioning them for short periods of 
time, and since it is very unlikely that someone about to coimnit a 
crime will coma up to a police officer to tell him his intentions, the 
police have been forced, in order to meat citizen demands, to become 
"prediction" officers. Police depar-toents have generally responded to 
"prediction" d^ands by forming "special units" within the departtaent 
to uncover crimes before they happen . Because citizens want to be 
"protected" from what might happen to thCTi, police have moved into the 
paradoxical position of no^ having the capability of knowing through 
"special units" when there is higher degree of probability some crimes 
may happen but being unable to legally enforce the law (make arrests, 
etc.) until the crime has aotually been coromitfcad. "Special" police 
units may give psychological reassurance to the citizenry when they be^ 
lieve that these units will be able to act as a crime deterrent and keep 
some crimes frcwft being committed, but the crime statistics remain 
virtually the same — even with a high degree of probability that a 
crime may be couBtiitted, tiie police are still in the position of having 
to make arrests after criminal behavior has actually been exhibited . 

The result is that the same nmiber of crdjaes are probably committed with 







"special units’* in police departments as are committed without them* 
This is particularly true if the "undercover” agents within special 
units remain anonymous (or undetected) arniong potential law breakers. 

Even when mass arrests can be made from "undercover" or "special 
unit" activities, it is not at all clear that this has a significant 
impact on such massive problems as drug abuse in our socie^* If 
everyone who uses drugs or is a part of the drug problem were to turn 
himself in to the polios tomorrow, we would still have drug problems as 
long as there are people in our society who want to take drugs. Drug 
injestion, regardless of the type or amount, except in rare instances, 
is a voluntary decision. As long as people want to take drugs all the 
laws and "special” police units in the world won’t make any difference. 
If glue sniffing is made illegal, thcjy’ll try marijuana; if marijuana 
is made illegal, they’ll try amphetamines; if amphetmines are made 
illegal, they’ll try soma other substitute- There are any of a variety 
of ways people can drug tiiecnselves if they are deteottined to do so. 
Therefore, when the police make arrests, even massive arrests, citizens 
are not protected from Idle possibility that their own children might 
ultimately decide to use drugs. This fact is becoming saociewhat more 
accepted now that middle-- class, well-- educated young men and woman are 
becoming drug abusers- The drug^-user in today's society cannot be 
identified by the way he dresses, the way he talks, the kinds of pro- 
fessions he may be in, etc- The use of drugs is not limited to any 
socio-economic group within our society. 

Some oitizer^ still think of the drug problem as being related to 
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few junkies f pushers, drug addicts, drug freaks, ate* They believe that 
if the police arrested "all of the weirdos" the drug probl^ would be a 
thing of the past* But^ as it turns out, many drug addicts and drug Risers 
in today's society are not "weirdos"* The housewife who takes several 
aspirin a day, drinks 10 cups of coffee, and takes a sleeping pill at 
night is just as much in the drug scene as a young high school student 
who occasionally smokes marijuana. in order to enter the drug scene, all 
Uiat most children have to do is open the door to tiie home medicine 
cabinet or take a pocket full of dhange down to the local pharmacy or 
grocery store* 

The job of decreasing drug abuse problems will not automatically 
come about with the passage of additional drug laws or formation of 
"special" police units. Laws will not prevent a young person from experi- 
menting with drugs he finds in the home medicine cabinet; laws will not 
prevent people who want to take drugs from taking them* 

Responsibility for solving the drug problem has been placed at the 
feet of local law enforcOTiant officers and agencies v^en, in most instances, 
that responsibility should lie elsewhere. Perhaps one of the most diffi= 
cult aspects of police work is the readiness with which people shift 
responsibility to the police officer for solving their probl^s* Ar> soon 
as the police officer arrives upon a scene, the rasponsibili^ for making 
decisions usually shifts from ^ose directly concarned to the police. 

someone has a car accident, responsibility shifts to the police 
officer to decide what happened in -tte accident and to m^e the proper 
report; when a child runs away from home, the police officer is given -aie 



responsibility for finding the child and retTorning him. Now that our 
society is worried about drug abuse/ the rasponsibility for doing 
something about that problem has been shifted to a large extent to the 
local police/ who are expected to ''protect" people from further drug 
problems. But the e^gperienced police officer knows tdiat if the drug 
problem is to be alleviated citizens themselves must assume the major 
rasponsibility for their own behavior. 





NARCOTIC ANTAGONISTS s 



NEW METHODS TO TREAT iffiROlN ADDICTION 
Allen Harranond* 



The rising inoidenGe of heroin addiction and the generally dis- 
couraging record of attempts to rehabilitate addicts has fostered the 
hope that modern chemical wizardry will provide some means of inocula- 
ting addicts or potential addicts against the effects of heroin, thereby 
preventing drug addiction* But if a drug to block heroin addiction 
could be developed, to what extent would it help solve the drug problem, 
and would it be beneficial, to the addict and to society, to administer 
it? 

The questions are not hypothetical because such drugs, known as 
narcotic antagonists, do exist; but neither are the answers obvious^ 
Skeptics who doubt the clinical effectiveness of narcotic antagonists 
point out that drug addiction is a behavioral response to deep-seated 
emotional problems, and that administering yet another drug to "cure” 
those problems is a naive and simplistic approach* Others think chat 
blocking heroin use with the antagonists will only cause addicts to 
switch to different drugs and will leave untouched the deeper problem of 
drug-- seeking behavior- Those who have used narcotic antagonists in 
treatment do not promote them as a cur# for addiction, but idiey do 
believe that these drugs can be a useful adjunct to psychotherapy and a 
significant means of preventing heroin addiction, especialj,y among 
adolescents* The whole issue is likely to receive much more attention; 

*A, L, Hammond, "Narcotic Antagonists s New Metiiods to Treat Heroin 
Addiction" , Science , Vol . 173 , pp* 503- 506 > 6 August 1971 , Copyright 
1971 by the ^erican Association for the Advanc^ent of Science, which 
has given us permissioh to use Mr- Hammond *s artiGle for IDEAS. 
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President Nixon's newly appointed coordinator for drug abuse prevention, 
Jerome Jaffe, has included antagonists on his list of potentially 
important treatanent options. Funding for research on these drugs will 
apparently increase . 

Narcotic antagonists are effective against heroin and other 
narcotics because they prevent those drugs from reaching the nervous sys- 
tem; antagonists differ, for example, from methadone, a synthetic 
narcotic, in that they themselves do not have narcotic affects and are 
not addictive. 

The to^o narcotic antogonists now being used in experimental treat- 
ment programs are cyclazocine (a benzomorphine compound) and naloxone 
(N-allylnoroxymorphone) . A daily dose of about 4 milligrms, given 
orally, of cyclazocine, which is the more widely used, will block bo-di 
the habituating effects and the euphoria, or "high," from heroin for 24 
hours. Patients are built up to this blocking dose gradually over a 
period of several weeks and in the early stages often experience dizzi- 
ness, headaches, and other side effects -- sometimes including hallucina- 
tions, Once established on the blocking dose, patients who miss their 
daily dose report experiencing headaches and sensations akin to "electric 
Shooks." At two and three times tdie doses normally used in treatment, 
cyelazocine apparently can have an effect similar to LSD, only more un- 
pleasant. Cyclazoclne is slightly habituating, in Idle sense that mild 
withdrawal symptoms (the slectric shocks) occur when its usage is dis- 
continued; but neither it nor naloxone is addictive. The narcotic 
antagonists, unlike methadone, do not satisfy an addict's craving for 
drugs, and, despite side effects, treattnent with Uiese drugs is for the 
addict very much like being drug— free. In fact, many former addicts 
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reportedly test the antagonist from time to time by injecting heroin , 
because they **don*t feel anything" with the antagonist. 

Naloxone has far fewer side effects than cycla^ocine and apparently 
does not require a period of gradual aGcommodation. Pharmacologically* 
it is in many ways an almost parfeet antagonist. It can be used to 
treat heroin overdose and has been licensed for this purpose by the Food 
and Drug Administration; ^raeovery from the effects of heroin overdose 
usually begins within a few minutes after naloxone is injected. For the 
treatment and prevention of addiction, however, the drug is not ideal 
because its antagonist effects do not last as long as ‘ttiose of cyclazo- 
cine; more than one dose per day, or clinical supervision during paxt of 
the day, is necessary. Naloxone is not very effeetive in oral form, thus 
doses of 1000 milligrams or higher must be used. According to those who 
have used it, the drug has a noxious taste that is ^possible to hide. 

Gyclazocine and naloxone are believed to work by attaching than- 
selvas to sites in the central nervous system known as morphine receptors. 
Because the antagonists have a greater affinity for these receptors than 
the narcotic drugs do, tlie latter are prevented from reaching the nervous 
system, and tiieir effects are blocked. This block^e can be surmounted, 
but only by injecting extremely massive doses of narcotics- Several 
drugs other than cyclazocine naloxone are known to have antagonistic 
properties, but many of lAem have unacceptable side effects as well. In 
contrast, the so-called pure antagonists, such as naloxone, have 



* Nei tiler cyclazocine nor naloxone has been approved for tiie treatanent 

of addiction, and both are available for tiiis purpose as investigative 
drugs only. 
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apparently no pharmacological properties in their own right except to 
block narcotics • 

Clinical experience with narcotic antagonists at the present is 
limited — a consultant to the newly constituted Drug Abuse Prevention 
Office of the White House estimates that only about 200 persons have 
been treated with these drugs. Nor are the antagonists ideal, in the 
forms available today, because they have a relatively short active 
lifetime within ttia body. Other possibilities for blocking drugs may 
exist, and it may be possible to chemically modify cyclazocina and 
naloxone to obtain forms that will act longer. Even in their present 
form, the drugs can probably be packaged in a plastic time*-release cap^ 
sale or in some other preparation that would allow sustained action — 
from a few days to a month. But very little research has been done on 
these possibilities to data, in large part because of a lack of f\mds. 

The drug companies that developed the antagonists (Stirling-Winttrop for 
cyclazQcine, and Endo Laboratories, a subsidiary of DuPont, for naloxone) 
are reluctantly making the drugs available for experimental use, and are 
doing some research as a '’public service" and public relations gesture i 
but they have no great interest in narcotic antagonists because the 
potential market for these drugs is not large* 

federal goverranent supports most current research on antagonists, 
although some state goverimients , not^ly New York, also finance research. 

In the fiscal year just ended, the National Institute of Mental Health 
(NIMH) funded some 32 research projects totaling $524,000, with the largest 
chunk of money devoted to clinical studies. More federal money ijg likely 
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to becoma avail^le, however, since the White House Drug Abuse Prevention 
Office, headed by Jerome Jaffa, is apparently going to recoimnend a major 
research and development effort aimed at finding a 30-day blocking drug for 
heroin, as well as expanded clinical trials. 

But NIMH may lose some of its initiative and control over the re- 
search effort. By earinarking funds for specific purposes at the White 
House level, Jaffa and his staff will have a lot to say about how the re- 
search is done. One plan that is currently under discussion, for examiple, 
is to bring together several research groups , including soma from the drug 
industry, and contract with them to develop the long acting forms of the 
antagonist. Contract research, although coimnon in other areas of research, 
would be a novelty in the phannaoeutiGal field. Several major drug firms 
have indicated an intsrast in the project, even though nothing definite has 
been agreed upon yet. 



Supply Problems 

The new drug office in the White House will also have to contend witii 
a variety of problems in supplying the narcotic antagonists. For example, 
one constraint on any operational progrMi using naloxone is its axpense 
and lack of availability. Naloxone is derived from thebine, a ehamical 
present in small amounts in opiiimj it is correspondingly expensive, and, 
according to most investigators, hard to come by. It took one New York 
research group some 18 months to obtain sufficient quantities from DuPont 
for a clinical trial* Federal officials insist that adequate supplies 
are avail^le for experimental use, and officials at the Bureau of Narco- 
tics and Dangerouse Drugs, which establishes production quotas for investi- 
gative use, maintain IJiat closing the Turkish poppy fields will not make 
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it possible for individual companies to get enough raw materials in the 
future. But difficulties in obtaining a supply of opium may well 
provide companies with another disincentive to produce naloKone and 
similar compounds and a convenient excuse for not doiig so. 

Some research into new narcotic antagonists is already under way , 
with promising early results. One compound being studied is closely 
related to naloxone and is also derived from thebine, but it appears to 
have some advantages over both naloxone and cyelaEocine, The new drug# 
knov;n as EN-16^39 (N-Gyclopropylmethylnoroxymorphone) # is undergoing 
preliminary tests at the Addiction Research Canter (J^G) of NIMH in 
Lexington# Kentucky# where the use or antagonists for the treatment of 
narcotic addiction was first suggested and tried. The compound has 
already been tested in animals at Endo Laboratories on Long Island and 
is being tested in human subjects during the current ARC trials- 
According to William R. Martin of ARC# the drug is about twice as long- 
acting as naloxone# and, although it does have some aide effects , they 
appear to be far fewer and less severe than those associated with cyela- 
zocine# Because it is also more effective orally than naloxone# the 
required dose (^d the cost of the drug) appears to be about one- 
twentieth that of naloxone. 

Most of the treatoent programs using narcotic antagonists (sea 
below: "Addict Traatoent Progr^s") are reatricted to patients who 

appear to be highly motivated to stop using drugs. But even with these 
patients a wide variety of problems are often encountered# including 
high dropout rates during tha early stages of treatanent and the use of 
other drugs. One of the chief causes appears to be that patients are 
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compalled to faaa their problems ahd to deal with the realities of their 
social situations, however impossible. This may well be beyond the 
capability of larg^^ numbers of addicts, many of whom presumably use 
narcotics to avoid just those situations. 

For how many addicts, then, are the antagonists likely to be useful? 
Methadone, because of its narcotic effect, is more appealing to many 
addicts, and the relaxed, jovial a'tonosphere of a metiiadone ward con- 
trasts sharply with the tension, frustration, and anxiety that charac-- 
terize a cyclazocine ward, according to one psychiatrist who aas worked 
in botir. Since there are more patients needing treatment toan there are 
facilities available, antagonist therapy and methadone maintenance are 
not competitive methods of treateient at present. Yet it is still un- 
certain how many addicts can be induced, in the long run, to seek the 
more demanding type of treatment. 

Three major roles have been proposed for narcotic antagonists in the 
treatment of heroin addiction. They might be useful in a preventive role 
in the treatanent of the casual user of heroin who has a high likelihood 
of beeping addicted. They might be useful in the rehabilitation of 
addicted individuals wh© do not wish to be maintained on methadone — 
both those who want to end a period of methadone maintenance and thosm 
just entering treatanant for whom neither methadone nor a IdierapautiG eom-^ 
munity is acceptable. In this regard, antagonists might be a significant 
option in combination with a therapeutic community, perhaps making 
possible a shift to nonresldantial progr^a. Third, the narGotic 
antagonists might be used prophylactically , more or less as a vaccine, in 





I 

j 

! 



- 8 - 



high drug risk areas during a crisis. An ex^ple of such a use would be 
to vaccinate large mait^ers of teenagers at a high school that was 
experiencing an epidemic of heroin use. Large-scale prophylactic use of 
antagonists in the anned forces has also been proposed — as a kind of 
social es^eriment , 

A number of objections have been raised to the use of narcotic 
antagonists, either in treatment or in the prevention of heroin addiction, 
Multi"drug use appears to be an increasingly coininon practice ^ even among 
heroin addicts, and the effect of widespread administration of antagonists 
might be to switch heroin users to amphetamines / cocaine, alcohol, or 
other drugs. Barbiturates, in particular, to be the drug of choice 

for many who would otherwise "mainline" heroin, because the calming, 
sedative effect is somewhat similar. But barbiturates are more addictive 
than heroin, and withdrawal much more dangerous — apparently the 
mortality rate for unassisted withdrawal is as high as 15 percent* 

Conflicting Views 

There appear, in fact, to be two basic points of view among those 
who v/ork with the drug problem* Critics of hath the antagonists and 
methadone believe that the attempt to treat drug addiction medicinally, 
rather than by educational preventive measures and other "soft social 
prograimning," is characterized mors by a concern for the welfare of 
society than for the welfare of tiie patient. Psychologists and ex- 
addicts involved with therapeutic communities have charged that the 
tiierapy provided in the antagonist progr^is amounts only to hand-holding , 
and that the addict’s basic problOTiB are rarely tapped and dealt with. 







(The situation is complicated by the tendency of many partisans of a 
partiouleir i habilitative approach to be so coiimitted to their own method 
that they cannot see the v«lue of any other approach.) Some observers 
fear that antagonists, especially in their long^acting forms, will have a 
high potential for being used in socially irresponsible ways, whetiier or 
not those who developed thma intended it. 

Supporters of the narcotic antagonists believe that the urgent of 
the drug problem does not admit of waiting for ideal solutions and that 
the antagonists can provide help — if not a cure — for many who 
desperately need it. The psychiatric director of at least one antagonist 
program, vdiile admitting that the cyclazocine and supportive therapy that 
she administers is little more than a crutch for the patient, points out 
the practical advantages — the addict is not down in the ^tter, not 
narcotized past the po5i,nt of coping with daily problCTie, and not com- 
pelled to steal. Others point out that, while antagonists as presently 
administered will not stop those who want use heroin, they can help 
prevent the impulse "fix,” which may be of particular help to the 
adolascant in resisting paer--group pressure to use drugs. 

Antagonists are not the solution to the drug problem. But since the 
problem seems unlikely to go away, the antagonists, as is true of other 
maldiods, can play a potentially Important role Lh -^eatment. They can be 
as one addict put it, "like having a friend in your pockets" 



Clinical trials of narcotic antagonists in the traatoent of heroin 
addicts are taking place in a number of ^all programs that usually in- 
volve no more than 15 patients at a time. At Kings County Hospital in 



Addict Treatonant Programs 




New York City, for eKample, cyclazocina is administered on an outpatient 
basis, although patients must come in daily to take their dose, Befc ^ 
being admitted to the program, patients are required to attend group 
therapy sessions as part of an orientation and screening process to 
select likely candidates- Once admitted, they must spend 6 weeks in the 
hospital, being withdrawn from heroin with decreasing doses of methadone 
and then being gradually built up to the proper dosages of cy.clazocinep 
Most dropouts from the program occur during this period, when patients 
try to face life without narcotics. Thereafter, they enter the out- 
patient program, which includes daily urine samples to check for drug 
use, counseling, and biweekly group therapy sessions in addition to the 
eye lazocine - 

Perhaps the largest and oldest eyclazoeine program in the country 
is that at the Metropolitan Hospital in New York City. After a hospital 
stay for detoxification, medical treatment, evaluation, and accommodation 
to the ayal3LZQatnm f the patients are treated on an outpatient basis. 
Patients come in only two or three times a week, ratiier than daily, and 
urine samples are spot"- checked on the average of once every couple of 
weeks. The length of time required to build up to the prescribed dose 
is shortened to 4 days, by treating the initial side^ effecta of cyclazo- 
cine with naloxone. But because it is still an eKperimental rather than 
a trea'toent program, patients commonly are kept In the hospital a total 
of 3 to 9 weeks. 

One of tile narcotic antagonist programs using naloxone is that at 
the Connecticut Mental Health Center in New Haven. The program gets 
around the problem of naloxone *s limited period of action by operating as 



a day--patient facility* The patients, adolescents in this case, take 
part in therapy and vocational and recreational activities; at the end 
of the day, they receive their naloxone and leave for the night. But 
the antagonist is not the only method of treatanent. The program relies 
heavily on what its director calls psychosocial intervention — the 
attempt to replace the drug Gultmre for the addict by m^ing available 
to him alternative life styles, goals, and opportunities* 

Although essentially all of the existing antagonist programs are 
still experimental in character and design, mauiy of them report en- 
couraging results* In some cases, patients who are still being treated 
with cyclazocina are working and living an apparently drug- free existence 
soma 2 years after entering the progrMi. The patients tdiemselves appear 
to be satisfied that treatment with an antagonist is a good thing “ 
those Gontacted by Science express^ fears about being on the street again 
and said that they were glad to have that extra bit of security. -- A.L.H. 




drug abuse — JUST WHAT THE DOCTOR 
J. Matffii.ce Rogers* 



The continuing and justified alarm over Illegal drug use by the 
young has obscured an underlying problem that is larger and even more 
threatening to society. It is an epidemic of legal drug abuse tiiat is 
just what the doctor ordered. 

Depression, social Inadequacy, anxiety, apathy, marital discord, 
children's misbehavior, and other psychological and social problans of 
living are now being redefined as medical problems, to be solved by 
physicians with prescription pads. Psychiatrists as well as physicians 
of every other specialty now prescribe a wide variety of mood-altering 
drugs for patients with ^notional, motivational and learning problems, 
and even the mildest psychological discomforts. 

Model. Physicians who overuse psychoactive drugs are wedded to an 
obsolete medical model of himian behavior — the concept that psychologi- 
cal problems have medical causes. This viei^int widens 1die physician's 
jurisdiction by classifying more and more persons as potential medical 
patients, and it allows an earnest medical healer to respond to all who 



seek hie hal.?* 

The image of the physician as eepert and benign begins to evaporate 



kj. Maurice Rogers received his Ph.D. in Psychology from St^ford University 
Ln 1959 and is presently Director of Program Developnent and Research o 
-he San Francisco Conmiunity Mental Health Services. Permission to use the 
ffiticle for IDEAS has been obtained from the author and from CRM, Inc. , which 
DUblished the article in Psvoholocry Today , Vol, 5, no. 4, Septanber 197 . 

'opyright @ Communications/Researdi/Machine , Ine. 
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when we see physicians pushing psychoactive pills whose consequences are 
not fully understood into patients whose problems require human, not 
eh^ical , solutions ^ 

Ads. Doctors are strongly encouraged in their pill- for- every- 
problain syndrom by drug manufacturers who bon^ard them with advertise- 
ments in psychiatric and medical journals: 

"WHAT MA1«^S A WOMAN CRY? A man? Ano^er woman? Three kids? No kids 
at all? wrinkles? You name it . * . If she is depressed , consider 

Partof ana . " 

And: 

"SCHOOL, THE DARK, SEPARATION, DENTAL VISITS, MONSTERS, THE EVERYDAY 
ANXIETY OF CHILDREN SOMETIMES GETS OUT OP HAND. A child can usually deal 
with hie anxieties. But somatimes tiim anxiaties overpower the child . 

Then he needs your help. Youx help may include Vistaril . " 

And this advertisCTient, which shows an attractive but worried-looking 
young woman with an armful of books, and describes the problems that face 
a new college student. 

" Es^Qsure to new friends and other influences may force her to re- 
evaluate herself and her goals . . , Her newly stimulated intellectual 
curiosity ttiay make her more sensitive to and apprehensive about national 
and world coridltlons . " The headline reads: "TO FREE IffiR OF EXCESSIVE 

AliDCIETY . . . LIBRIUM." 

Such advertisements redefine normal problOTis of living as medical 
probl^s to be solved by drugs. Most small children, of course, are at 
some time afraid of the dark or anxious about school. A person may become 
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depressad after personal loss, upon facing a new job, having to adjiist to 
new conditions, or upon experiencing impotence in the face of increasing 
social turmoil. But the advocacy of drugs for such problems is socially 
irresponsible . 

Pitch , Drug companj es depend on tiiis country’s 180,000 physicians 
to sell their prescription drugs. The doctors must be rmiinded, cajoled, 
pampered. The drug industry spends over three-quarters of a billion 
dollars each year on advertising directed solely to physicians over 
$4,200 per physician per year. 

The drug companies hold that tlieir advertising is banefieial because 
it helps doctors learn about new drugs and new uses for old drugs. But 
many of tlie drug advertisOTtents are grossly irresponsible, especially 
those that push psychoactive drugs — sedatives, sleeping pills, tran-* 
quilizers, energizers and mood-elevators. They are irresponsible because 
they make broad, unsupportable claims of benefit and applicability. They 
are irrasponsible because they expand drug usage into areas tdiat call for 
hviman coping, not escape via drugs. They are irrasponsible bacause tiiey 
cajole the physician tow^d the notion of better psychological living 
through chemistry. 

Last year there were more prescriptions written for psychoactive 
drugs than tliere were persons in ’die country — and this does not include 
prescriptions in hospitals and clinics. 

Role , It is clearly in the financial interest of the drug industry 




to maintain large nmtoers of persons on ^ugs just as it is in Idle interest 
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It is especially important for the drug industry to recruit new groups to 
drug use and to find new uses for its products, nattered and seduced 
with bountiful free samples from the pharmacological industry, the physi- 
cian increasingly assumes, with legal sanction, a role analogous to that 
of the pusher. 

Many young people tiarn to dangerous illegal drugs to relieve unpleasant 
psychological states and to eacapa from personal conflicts and problems. 

When the young seek these goals with drugs bought from a street pusher we 
are greatly distrassed. It is ironic that the same purposes are accepted 
as valid and desir^le when such drugs are prescribed by physicians. 

Stay. Because psychoactive drugs tend to produce a psychological 
dependence, people often continue to use a drug after it has served its 
immediate purpose becausa they are uneasy about giving it up and relying 
on their own resources- A club leader may take prescribed tranquilizers be- 
cause the thought of giving a speech without Uicti m^es her anxious. A 
truck driver who has combats fatigue witli prescribed amphatamines may come 
to expect himself to be tired when he drives without them. 

Women use psychoactive drugs twice as often as -vian do. Many seek 
prescriptions for these drugs becaiose they are lonely, anxious, dissatisfied 
or unhappy; because they are not as popular, thin, vigorous, interesting or 
beautiful as they have been led to believe they should be. 

Among the most widely prescribe psy<^oactive drugs are the tranquili- 
zers, These chemicals originally were developed for chronically disturbed 
psychotic patients. But every year they are used more and more in -Oia 
normal life-sphere for personal and social problems that physicians and 
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dies for example, it is not uncommon for a physician to prescribe 
tranquilizers for the next of kin. The drugged family is then denied 
the opportunity to resolve a vital human experience. 

Quiet, Nursing hcsnes often use tranquilizers excessively to quiet 
elderly patients. Nelson H. Cruikshank, president of the National 
council of Senior Citizens, has asked Congress to investigate this forced 
pacification program, Many doctors, says Cruikshank, "give blanket in- 
structions to nursing^h^ntie staffs for use of tranquilizer drugs on patients 
who do not need them. Exclusive use of tranquilizers can quickly reduce an 
airdDulatory patient to a zombie, confining the patient to a chair or bed, 
causing the patient* s muscles to atrophy from inaction, and causing general 
health to deteriorate quickly," 

One ad that appeared in medical Journals shows a smiling , elderly 
^ roman sitting in a wheelchair, playing cards witii o-Uiar old parsons. "SHE 
IS GOING STEADY WITH EJER PHEN0THIA2INE TKANQUIIiIZER, " says the headline. 

The ad obviously implies that phanothiazine will prOTiote sociability. But 
research, ignored by this ad, shows that one of the undesirable side effects 
of these drugs is that they reduce ©ne*s desire and ability to interact 
with other people. 

Calm. It is obviously very profitable to a drug company to hold 
exclusive rights to the only drug on the market for a certain disorder. 

Sales of the drug will increase if there is am epidemic of that disorder, 
or if the disorder comes to be defined so vaguely that more and more 
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human prc^lems can be seen as symptoms of it. There are drugs for 
** simple nervous tension,” "worry/” "amciety,” "lack of energy” — 
maladies that defined so broadly that everyone can recognize some 

of the symptoms in himself at times. 

Ritalin and other drugs that normally function as stimulants 
(Daxedrine, Tofranil) have been found to have a paradoxical effeet on 
certain children who suffer from the childhood disorder called minimal 
brain dysfunction. Such children are dascribed as overactive/ des= 
tructive, hostile and unmanagaabla. With daily doses of stimulant 
drugs they allegedly calm down, become more sociable, and increase their 
attention span* Unfortunately, the symptoms of minimal brain dysfunction 
are so vague they border on the normal hyperactivity of children. An 
alarining nuntoer of chil^en have been given -aiase drugs without the 
neurological and phyohological examinations that are necc^ssary for a 
diagnosis of minimal brain dysfimction. Exuberant children may have 
Ritalin prescribed primarily because parents want to quiet them down, or 
because teachers report that they are fidge*^ and inattentive in the 
classroom. In Om^a, Nebraska school officials recently discovered that 
between five and 10 per cent of the grade-school children in that city 
were being given medically presGrrbed Miphetamines to modify their class- 
room hyperactivity or inattention - 

Caution . The Food and Drug Atoinistration has warned that tdiase 
drugs are physiologically addictive and must be \ised with extrema caution. 
Despite this, -tteir use under medical auspices expands alarmingly. About 
250,000 children now take Ritalin daily s CIBA Pharmaceutical Company 




7 



reportedly sold 10 million dollars' worth last year. 

Dr. Leon Wanerman of the Mount zion Hospital and Medical Center in 
ggjj Francisco asserts that "the decision to place a child on medication 
is too often made without careful study . . . But if you put a child of 
seven on drugs for a protracted period of time, what are you telling 
a child about drugs and how they make you feel better?" Dr. Ernest 
Dernburg, also of Mount Zion, feels that such practices imply to thie 
child "that he doesn't have the cap^ility to get people to like him 
without an outside agent. And you can’t arbitrarily assiame that as an 
adolescent he will give up this pattern." Such a drug program, Dernburg 
believes, "would ultimately prevent ttie child from developing his ovm 
unities to deal with his feelings." 

Addicts. Physicians after decades of considering the heroin addict 
untraatable are now ewivocating treatment of this addiction by anoUner 
drug, me'Uiadone, which is equally addictive. The advantages claimed for 
methadone are that it does not disrupt normal functioning as much as 
heroin, Idiat it can be prescribed legally, and that it will reduce crime. 
But this trealanent is a questionable exchange for the disorder — with- 
drawal from methadone is as severe as withdrawal from heroin and there Is 
guggt^lQjjable assumption that the antisooral behavior pattern of a herorn 
user will vanish once he is addicted to a legal narcotic. 

The advocacy of meUiadono therapy for heroin addiction gives us a 
vivid deja vu exparience; heroin itself was originally introduced by phy- 
sicians as a cure for opium addiction, simi.larly, cocaine was introduced 
to the European medical community as a cure for opiimi addiction (and for 
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ot±ier things, including depression, digestive disorders, typhoid fever 
and alcoholism) in an essay by the then-young Viennese physician, Sigmund 
Freud. 

Opium itself was once racoiranended in a medical journal as a sound 
treatment for alcoholism. In a Cincinnati Lancet clinic article in 1889, 

Dr. J . R. Black presented his thesis in terms remarkably aimllar to 
those now used to promote methadone : 

"Opium is less inimical to a healttiy life than alcohol. It caamis in 
place of exciting the baser passions, and hence is less productive of acts 

, of violence and crime? in short the use of morphine in place of alcohol 

i 

I is but a choice of evils. 

j "On the score of economy the morphine habit is by far the better. . . 

I on the score of d,ecency of behavior instead of perverse devilry ^ of bland 

i 

j courtesy Instead of vicious conbativeness , on tiia score of a lessened 

I 

I propagation of pathologically inclined blood. i would xirge mo^hine in- 

stead of alcohol for al.^ to whom such a craving is an incurable propensity." 

I ^ ominous trend is the increasing development and use of 

I 

j dru-i to counteract undesirable effects of other drugs. Fc^ example ^ 

I 

I anphetanines are used for weight reduction and when side-effects occur 

■ 

shakiness and sleeplessnass — they are traated with barbiturates. 

The pharmaceutical industry encourages this trendy as in the follow- 
ing ad : 

"WHEN A TRANQUILIEETi PATIENT GEtTS DHUG-1J3DUCED PAHKINSONISM DON'T 
STOP TRANQUIbI2ERS , JUST ADD AKICTTON, " But Akineton has its Own potential 
side-effects euphoria and disorientation among others and the physician 
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may have to treat these with more drugs. 

The effects of psychoactive drugs are multiple and complex. Some 
psychological effects are evident at once? others build up so gradually 
that they are difficult to detect. Some effects are specific, others 
are enormously diffuse. I strongly disagree with recent contentions 
that the Food and Drug Administration should lower its standards for 
approving new drugs ("They're Safety-Happy in the FDA and We're in 
Trouble" by Paul H. Blachly, P. T. , May). Much is unknown about the 
effects of psYchoactivB drugs that already are on the market? much more 
must be learned about new drugs before they are made available to physi- 
cians and the public, even though this means delay in their introduction 
and use. It cannot soon be forgotten that despite warnings from some of 
their solleaguea, hundreds of physicians In Germany auid England con- 
tinued to prescribe the drug thalidomide ho pregnant mothers. It is in- 
credible that it required more tham 5,000 terribly defonned babies 
finally to halt this medical practica. 

Politics . The future promises even more widespread legal drug abuse 
Henry Brill, former president of the American College of Neuropsycho- 
pharmacology, advocated the %ise of drugs to control "pathological aggres- 
sion," thereby reducing "crime in the streets." Given such conceptuali- 
sation and the medical model for hum^ behavior it is not hard to en- 
visage a day when errant citizens will be required to take dally doses of 
drugs to control whatever behavior Uie current government considers unde- 
sir able • 

The Office of Health Economics in London extrapolated medical trends 
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in their report. Medicines in the 1990s — A Technological Forecast . 

Their grim prediction was t±iat "it is likely that by 1990 nearly every 
individual will be taking psychotropic medicines either continuously 
or at intervals . " 

It is time for an immediate examination of the legal drug culture, 
of the role that psychoactive drugs play in human life. 

We must coit^at the madical-psyGhiatriG modal of human behavior 
that seeks a drug for every psychological discomfort and mider which a 
person who is not continuously calm# anxiety-free# happy and content is 
defined as a medical patient. 

We must question a medical approach in which psychoactive drugs 
are Vised as an easy solution# a cover-up, a simple# accapt^le way to 
avoid dealir with personal and interpersonal problems. Such "treat— 
ment" is counterproductive: it tends to become self-perpetuating# it 

does not: solve the underlying problems# it keeps the person from 
learning how to cope with his world, it often reduces a person's willing- 
ness to interact with others# and it may actually impair the body's 
self- regulating psychological functions. In addition# it lulls the 
medical and psychiatric professions into false security by suggesting 
that there is no urgent need for further research, no need for the 
development of more humanistic approaches. 

Presto ! One of the most disturbing effects of psychoactive drugs is 
that they convince tlia drug user and those around him that psychological 
problems have chemical solutions — that relief is just a swallow away, 
that better psychological living can be achieved l^rough chemistry# rather 
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than by coping. The attitude that prompts one to seek psychological 
quick-change in a doctor's office can also lead one to a pusher on the 
street corner* That the medically prescribed drugs are standardized 
and chemically purer begs the question. 

The drug- abuse problem is compounded by the pharmaceutiGal com- 
panies that seek new drug markets and bigger sales, that exhort everyone 
to feel better fast, and that persuade physicians and the public that 
unpleasant human emotions are abnormal and should be suppressed with 
drugs . 

The drug-abuse problem is further intensified by those physicians 
who see themselves as universal healers, who take the easy route by 
prescribing psyohoactive drugs without considaring more relevant non- 
medical approaches. Appealingly simplistic solutions to personal dis- 
tress are the hallmark of the unprincipled politician# the intolerant 
social reformer# the medical quack. From a responsible professional the 
public must demand concern for potential dangers and services confined to 
areas of competence. 

The welfare of society is too precious to be entrusted solely to 
the hands of physicians. We may have been basing our trust on a myth of 
medical competence. Perhaps what may be needed in local communities is 
a citizen review board for medical practice. 
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mind-altering drugs and Tim FUTURE 



Wayne Ev^ans* 



A study of man shows that throughout recorded history, and in aJmost 
every culture, people have taken chemiaal substances to change their mood, 
parcaption and/or thought processes^ The earliest recording about such 
drugs seems to be the hymns of praise sung to *'Soina,** the magic mushroom 
of the Aryan invaders of India, found in the Vedas, These indicate its 
use came from northeastern Europe and had existed since 2000 B,C. Later, 
about 1500 B,C, , the Ebsr Papyrus documents the use of wine by the 
Egyptians, The opium poppy, Papaver Somniferum , appears in records as 
early as 1000 B,G,, and dociamants from Mesopotamia indicate the use of 
cannabis (Indian hemp) as a psychotropic drug at least 500 B.C. The 
ancient Indian civilizations of Mexico and Souldi America used mind* 
altering chemicals, e,g., cocaines, trepines, harminas and indoles of 
various types. Farther west, the natives of the Pacific islands used 
betel and kava kava, while in Asia, natural products which yield ephedrine 
and reserpine were common in medical practices. Closer to home, we can 
consider oxar own history of opiate usage, laughing gas or etiier sniffing/ 
parties, cocaine epidemics and a tradition of excessiva use of alcohol. 



* Wayne O, Evans, Lt. Col, in the U,S-Army as wm^l as a physician, is 

soon to be placed on tCTiporary duty status with *^he staff of the Special 
Consultant to the President for Narcotics and Dangerous Drugs, Washington, 
D, C, We have tiie autJior*s permission to use his article^for IDEAS. It 
will be published, by Charles C, Thomas sometime in September 1971, along 
with a collection of other readings, in Psychotropic Drugs In the Year 
2000s Use by Normal Humans, which Wayne O, Evans and N. S, Kline have 
edited. The article has also appeared in The Futurist , Vol, V,, Mo. 3, 
June 1971, pages 101*104, The ideas expressed in toe article should be 
interpreted as reflecting the opinions of the autoor and not those of the 
Army, the Special Consultant to toe President for Narcotics and Dangerous 
Drugs or any other group with which the author is affiliated. 




'I 



- 2 - 



Obviously, itian always has sought chemical methods to alter his mind and 
this tendency has not abated and may even have grown in modern times. 

Psychotropic Drugs Pour into Market 

Today , medicinal and bioch^nistry , animal and clinical psycho^ 
pharmacology, neurophysiology and neuroanatomy are advancing at the 
same rapid rate as the other biological sciences. Thousands of 
chemicals are tested each year for potantial psychotropic properties. 
Expeditions have been launched to such dissimilar environments as the 
upper Congo and the continentol shelf in search of new plants or 
animals which might yield ehamicals to alter the mind. New psychotro= 
pic drugs have toe highest rate of entry onto the market of all types 
of drugs. Further, our techniques of testing new chemicals for 
psychotropic properties, in both animals and man, have been refined to 
the point that one would be hard pressed to name a mood, mode of 
perception of mental function which now is not testable and roughly 
quantif iab le . 

Due to this heightened skill in science and technology, we are 
achieving a potency and specificity of action in drugs which previously 
would have been impossible. As an example, K. W. Bentley has synthesized 
an opiate-- like substance which is ten thousand times as potent as 
morphine. This means that the average effective dose for a hirnian being 
is 1.5 micrograms to achieve an analgetic equivalance with the usual dose 
of morphine given for postoperative pain relief. Another example of the 
capabil-'’,c:^v ^ produce more potent and specific drugs is the development 
of v ^ liazepoxides (Librium @ ) which can induce sleep at a dose as 



low as 0.5 mg. We finally may have produced a compound which will live 
up to the fabled "knock-out" drops of spy fiction. 

This greater potency and specificity of drugs comes from a know- 
ledge of the interaction of chamical molecules with receptors on cell 
mCTibranes, understanding of the affinity and activity of drugs for 
specific receptor sites, by using molecules with optirnal, rigid shapes 
and appropriate positioning of ionic and polar groups, and by blocking 
metabolism or facilitating pro curs or formation. Drug molecules now 
are better behaved than they were in tiie past, 

A convincing demonstration of idiis increased specificity of 
psychotropic drugs is seen in SCTie of the anti-depressant agents, e.g. , 
tricyclic amines. At the proper dose and rate of administration, they 
do not produce euphoria, but do ameliorate dapressiva states by 
reducing the uptake and inhibiting the binding of brain norepinephrine 
in storage granules of neurons. 

Developments in neurophysiology also have contributed to our 
capacity to design novel and potent psychotropic substances, the 
chemical and electrical mapping of brain ayst^s for the basic drives, 
e,g., hunger, thirst, plaasiare, fear, sex, excitOTent, sleep, etc, are 
well advanced. The faitli held by psychopharmacologists that a person’s 
mood and his naurochemical state were equivalent tertns from different 
viewpoints soots to be on ttie road to Justification, 

Public Acceptance of Drugs is Growing 

Scienca alone is not responsible for toe development of new drugs 
used in a culture. In order for a drug to be developed, people must 
want it and a social condition favor^le to its use must exist. From 



^vidsriC 0 of 0 J 1 0V03T”" iiiOdTsssirig ooii/sv-Xinotion of psychotropic soh“ 
stances by people today this condition appears to be fulfilled. To gain 
a perspective in regard to our present social situation, we should 
remember the resistance to the introduction of anesthetics for child- 
birth, with its implicit assumptions that pain is "good" and that the 
"natural" inherently is "virtuous." Anti-psychotlc tranquilizers were 
introduced into our mental hospitals as recently as 1955; in 16 years 
the previously ever-growing nuntoer of hospitalized mental patients has 
dwindled, to the point where in 1968 occupied mental hospital beds were 
at the same level as in 1947 in the United States. A more general 
public acceptance of psychotropic drug use is shown by the number of over 
the-counter pharmaceuticals that are purchased. At a local supermarket 
one can buy drugs reputed to relieve tension, produce sleep, make one 
become more alert, relieve all sorts of pain, reduce motion sickness, 
fight fatigue, etc. Most people do not realize that aspirin is the 
second largest cause of acute drug death in the United States, that 
caffeine poisonings do occur from the tablets bought in drugstores or 
supermarkets, that anti-histamines in cold tablets can slow reflexes, or 
that the "safe, non-barbiturate, non-habit forming" sedatives they 
purchase can induce severe halluainations at high doses. Finally, we 
must not forget Uie most prevalent, socially destructive and personally 
harmful psychotropic drug of them all, alcohol. To call. a drug a 
beverage does not change its chemistry. 

Public attention constantly is directed toward psyahotropie drug use 
by mass media advertising, drug education programs, peer group pressures 
and advice from physicians. Consider how many ads you see on television. 
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newspapers and maga 2 iines during a single day for chemicals to make you 
feel better r become more beautiful, or be the life of the party. Think 
of ti:ie recent flood of opinions you have heard about drugs from both 
the establishment and from tiie youth.. In almost every town in the 
United States, drug abuse education programs have sprung up. Energetic, 
well meaning, but unfortunately, often relatively uninformed people 
have decided to tell "the truth" ^about drugs to young people who thiidt 
they already know everything there is to know about them (4,300 
scientific articles were pi^lished on psychotropic drugs in 1968 alone) , 
Evidence of this information gap can be seen by considering references 
to "drugs" without mention of purity, dose, route of administration, 
schedule of use, situation-person^behavior-drug interactions, etc. The 
fact is that drugs qua drugs are not inherently "evil" nor do they 
convey "universal truth," ?Lndeed, we have no data to show whether any 
of the social programs and educational schemes now underway will help to 
reduce the harmful use of drugs. This lack of evidence has not deterred 
these activities. Indeed, the programs could be increasing drug use by 
adding to drug advertisement. 

Adults Who Warn Youth Against Drugs 
Are Using Drugs Th^tselves 

Peer group pressures for drug use are not confine to the young. 
Recent studies have shown that almost half of middle class adults in the 
suburbs who occasionally have taken psy^o tropic a instances did not 
receive them from a physician but from a neighbor or friend who told 
thCTi that this was "just -he pill to make them feel good." Ninety percent 
of all psychotropic drugs in the United States were not prescribed by a 
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trained psychiatrist^ but rather by acme other type of physicicm who 
may be less aware of drug— behavior interactions . Purtlie3r^ many physi- 
cians are not current in their information about these new drugs. The 
deaths resulting from a use of certain anti -depressant witnesses this 
fact, AlsOp few physicians have been trained in the pharmacology of 
marijuanp*, heroin , LSD, STP, etc, Non-medicinal drugs aren't taught 
in medical schools. Indeed, parents and physicians who are tailing 
children not to use drugs are themselves using mind- altering chemicals 
on a massive basis and, freguantly, the drugs are not even received 
legitimataly by prescription , When we give up alcohol and tranquil!^ 
zers, we will reduce the hypocrisy of which the youth accuse us. 
Perhaps, tiien, a dialogue can begin. 

Even physicians are not totally free from some responsibility for 
the present extansiva use and misuse of phychotropic drugs. Studies 
have shown that young people who often were ill as children and were 
taken regularly to a physician and there received pills form the group 
most likely to enter the drug subculture during late adolescence. Yet 
some physicians prescribe psychotropic substances merely to satisfy the 
desire of thsir patients for some form of chemotherapy, without consi- 
dering the full psychiatric implications of the complaints or the 
potential efficacy of the compounds. 

In Idle United States in 1969, 90 million new prescriptions were 
issued for minor tranquilizers, 17 million new prescriptions for anti- 
deprasslve drugs, 12 million people had used marijuana at least once, 
and one calculates the consuiuption of diet pills, stimulants, aspirin, 
sleeping compounds with scopol^Enine and other psychotropic drugs by 




the boxcar load. We have lived up to the famous eomritent# **Man is the 
pill-taking animal." 

Potent, Safe Euphorics and Aphrodigiacs Are Foreseen 

in the near future — say 20 years hence — wa could have 
available highly potent/ minimally hazardous antipsychoti.es, 
tranquilizers, analgesics, antidepressivas , euphorics, psychedelics , 
stimulants, sedatives, intoxicants, aphrodisiacs, as well as combina- 
tions of idiese drugs to expediently produce most mood states. There 
now are over 900 drugs listed as psychotropic by the National Insti- 
tute of Mental Health and the list is rapidly increasing . 

The production of non- sedated states of traiiquility has 
advanced since the discovery of meprobamate (Mtltown^)) to its present 
form in the diazepoxide series (Librium^^ ) - It seems almost inevita- 
ble that this trend will continue. The introduction of pentazocine 
(Talwin (§) ) , a potent analgesic which produces a relatively minimal 
degrea of physical depandanca, heralds the probable development of a 
new class of potent, analgesic drugs which do not have physical 
dependence as a side effact. This davelopment is continuing so that 
physical dependence should not be a major medical problOTi in the near 
future- Also, research has demonstrated that by combining an opiate 
with an amphetamine, one produces a greater potency of amlgesia without 
an acaompanying depression of vital bodily functions, station, or 
mental incapacitation* These developments portend that shortly we 

shall have potent analgesic sttostances which will interfere minimally 
with one's daily life* Oral foons of these new analgesics with little 
dependenca or sedation are under development. 
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The introduction of lithium into manic-depressive therapy is an 
©Kciting recent development. Although some types of manic-depression 
are refractory to any treatnnent and some depressive states respond best 
to a short series of electroconvulsive shocks, it appears that a com- 
bined therapy of tricyclic amines with a long-term administration of 
lithiimi will reduce the impaet of this disorder. Further, litliium use 
has advanced our knowledge of "affect" disorders at a cellular level. 

Need for Drugr Iiess Harmful Than Alcohol 

Compounds to produce euphoria or psychedelic states seldom are 
discussed in "proper" pharmacological or medical circles. Yet, a 
member of the National Institute of Mental Health has stated that an 
urgent need exists to search for compounds which can relieve the 
tensionfi of daily life by giving a person the occasional opportunity to 
become intoxicated without the severe problems associated with the 
excessive use of alcohol. As population expands and recreational 
possibilities shrink? as the impersonality of a speeialist^run, counter- 
intuitive society increases and meaningfulness of community life 
lessens; the tensions easily might cause an episodic desire by some to 
become intoxicated for a short while to feel wise, strong and loved. If 
we accept this unpleasanb truth, the least we can do is develop com- 
pounds less hazardous for use than alcohol (potentially an addicting, 
physically harmful drug). Additionally, we must provide places and 
circmnstanees where these bouts of intoxication could t^e place, while 
minimizing the harm a person might do himself or his fellow man. Can we 
continue to tolerate the fatalities on the highways , overweight, liver 
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damage/ psychosis/ hiroken homes/ s.eK CK'imeS/ and crowding of piiblic 
hospitals and jails caused by the unwise use of alcohol? The explora- 
tions of the cannabi no Is / and the extraction of tetrahydracannabinol 
as the active principle of Indian hemp/ may be a possible first step 
in a search for new, less hazardous anti-alienation" drugs and the 
creation of socially approved/ pear-monitored "drag strips" for racing 
may be our best models for effective social control of intoxicant use. 

Recent research on siaap/ coupled with data from studies on de- 
pressed patients who have received a combination of an amphetamine and 
a monoamine oxidase inhibiting, antideprassive drug, has demonstrated 
that man can live quite well on four hours of sleep a night — a fact 
well known to the Mogul Emperors. This, considered with the develop- 
ment of relatively safe sedatives of the diazapoxide type, should let 
us arbitrarily decide whathar and when to be awake or asleep “ as long 
as we stay within the apparent physiological conatraint of at least 
four hours of sleep per day. Consciousness may become optional and a 
matter of convenience , parsonally or for a society run in ahifta to 
prevent overcrowding of limited facilities. 

Hedonists V bream May Be Fulfilled through Sex Drugs 

Aphrodisiacs have a fascinating history. Perhaps for no other 
ch^ical has man sought so long and avidly. In examining a recent 
dictionary of purported aphrodisiacs, it was interesting to note that 
chemicals to aid the flagging potency of the mala outnumbered those to 
aid the f^inale by aO^out 20—1# Mass media pi^licity of L— DOPA and PACA 
have alerted the public to the fact that tiie brain centers responsible 
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for the triggering and maintaining of the sexual act already have been 



discovered. It is possible in animals, by either chemical or electrical 
means, to initiate sexual act and have it continue without satiation 

for prolonged periods, whether these sexual acts are pleasurable or not 
to the animal is difficult to know. However, if we combined a euphoro- 
genic agent (to make the sexual act pleasurable) , with a cholinergic 
stimulant (to provide the male an Increased capacity for potency without 
ejaculation) , and finally, stimulated the brain centers responsible for 
the initiation and continuation of the sexual act, we may be 
approaching the hedonistic philosopher's dream. In some sense, we 
already have aphrodisiacs (see Aphrodex^ Bennet Pharmaceutical) . The 
only questions remaining are the particular combination of drugs, their 
ratios and the production of oral forms. If these drugs are developed 
and widely used, I cannot help but wonder what types of human Inter- 
actions may result. Where is the warmth, affection and subtlety In a 
chemically driven liaison? 

Peer Group Control Might Limit Drug-Induced Harm 

The social consequences of chamically alterable behavior depends on 
the nature and source of the imposed sanctions. Thus far, through 
history, we have seen admonitions for individual self-control, prohibi- 
tive legal sections, peer group control, and, on occasion, imposed use 
of mind-altering drugs. Individual control is, I believe, a lost battle , 
The present evidence of the quantity of drugs consumed is proof enough. 
Prohibitive laws have been att^pted since the Empress of China pro- 
claimed the death sentence for opium users and, in Turkey, the use of 
tobacco was punishable by death in "a means acceptable to God.** Our own 
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more recent experience with prohibition of alcohol is additional 
avidepce of the lack of efficacy of tJiis type of sarction^ Finally, 12 
million people in the United States have used marijuana — though many 
of the states have harsh laws against its possession. This seems to 
demonstrate that the threat of harsh punishment does not work well to 
deter usa of psychotropic drugs. Few physiological effects of drugs 
could be as severe as their legal effects. Peer group control has been 
used as a sanction for chemical users — ■ sometimes to limit use to 
special situations and aeceptabla doses. Presently, in small groups, 
some young people learn to * guide- each other in drug use and can 
exercise a rather superb degree of control so that, group members 
seldom become too "high" on marijuana. Similarly, in Italy, a tre- 
mendous amount of alcoholic beverages are consumed, yet, there are 
relatively few cases of alcohol dependence or the various other ill 
effects that sometimes result from continued use of this drug. It 
appears that introduction of children to the consumption of alcohol in 
a family situation, during mealtimes, "iimnunizes" them against later 
excessive use. In Italy, the family onoourages drinking but does not 
tolerate drunkenness. Perhaps, we should take note of this method in 
order to reduce drug- induced harm. 

Drugs Could Be Used to Slow Social Progress 

A frightening possibility exists -^at psychotropic ch^icals could 
be imposed upon people without their consent or by social pressure. Ona 
must wonder if scHiia of child psychopharmacology , as sometimes practiced, 
is not a form of chemical warfare against our ohildren, and the spread 
of LSD from one spouse to another demonstrates that pressures for drug 
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use are both close and powerful « Again ^ the development of incapacita- 
ting warfare agents of a psychotrcpic nature, by the United States and 
other countries# shows what can be dona with these cheiniGais, At 
least most of the young have ac cap tad the creed "Thou shalt not alter 
the consciousness of another without his consent". Are we as honorable? 
It is not difficult to envision a possible future in which tranquilizers, 
hallucinogens or euphorogenics # effective in the micro or nanogram 
range, could be distributed in an aerosol to quiet a "pre-riot" area. 

What would be the possibility of any social progress in a society in 
which the autdioritias might reduce people's level of agitation or disgust 
by chemical means? We must ask ourselves if agitation, conflict and 
violence are necessary preouraors of social progress, or are these be- 
haviors no longer tolerable in an intar-dependent# urbanized society? 

Drugs Might Produce Dreams or Induce Forgetfulness 

The distant future holds many promisea “ or threats of memory 
drugs, amnesia ch^iicals, dr earn- producing agents , pills to increase 
suggestibili'^ , and all manner of otheM ^h^icals to make one's pheno- 
menological state a matter of conveniariGe. Although much discussion has 
revolved around tiie possible davelopment of drugs to iiaprova memory, 
people seam to have overlooked the advantages of drugs which will destroy 
it. Heinz Lelnaann has pointed out tiiat the most pathattc aspect of old 
age is the sense of already having axperianced everything , At a racant 
meeting# he quoted a patient as saying "a pickle doesn't really taste 
like a pickle anymore." Old age is a state of constant d4ja vu and deja 
entendu> To overcome this apathy of exparianca, we might use drugs to 
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heighten tlie sensations of tte alderly and re-establish their sense of 
novelty to eKpariances by producing a temporary condition of ^nesia. 

not allow an elderly person to rest and conserve his resources for 
most of the week, but on weekends or special occasions, allow him the 
excitement produced by a stimulant and/or psychedelic compound with an 
amnesic drug as a bonus? Certainly, with this group, we are not con- 
cernad about dapandence, or the other, usual fears associated with drug 
use by young people- Why should their lives be a constant, gray bore- 
dom waiting for death? 

Wa can, if we wish, produce an individualistio "choose your mood" 



society or a chOTiically controlled tyranny or an age of ultimate hedonism 



by chOTiical manipulation — or any other variant desired* Perhaps the 
real questions should be: "Can we choose? if so, who should choose? and 

will choose?" Technology is doing mankind a great service: It has 

forcfid him to define his morals, goals, and futmre- It has exposed him 
to his ultimate choice; " Whttt shall I become? " 







SOME CONSIDERATIONS FOR THE TREATMENT OF NON-NARCOTIC DRUG ABUSERS 

Carl D. Chayn:^ers and Leon Brill* 



INTRODUCTiON 

^l^ltcre has been no dclcrmlnation of the prevalency of 

non-narcotic drug abusers in the United Stales, nor 
have we had the means of ascertaining how much of 
these legally nianufactuicd and distributed drugs have 
found their way into the illicit market. Independent 
figures and estimates do indicate tliis abuse is wide- 
spread, and lhai there is a constant supply of noivnar- 
cotic drugs In the illicit market: 

1. Each year In the United States, 100,000 pounds 
of amphetamines and amphetamine-like products 
are inanufactured. This is enougji for fifty 5 mg 
doses for every person in the entire nation 
irrespective of age. During the same period of 
time, over UOOO.OOO pounds of barbiturate deriv- 
atives are manufactured — the equivalent of ap- 
proximately 24 one and one-half grain doses for 
each person in the nation — enou^i to kill them 
twice. 

2. Half of the annual production of amphetamine 
base finds its way into the illicit market. 

3- It has been estimated that in 1957 seven percent 
of our adult population was regularly using one or 
more of tlte psycholropic family of drugs, e.g., 
tranquilizers, sedatives and stimulants; but by 
1967, 27 percent were doing so. 

4. There are as many, and probably more higli-dose 
intravenous aniphctamine users In our large cities 
than tharo are haroin addicts. 

Two general facts about current abuse of the non-nar- 
cotic drugs = amphetamines, barbiturate-sedatives and 
tranquilizers — emerge from the available patchwork of 
figures and estimates. First, amphetamines appear to be 
more widely abused than the barbiturate-sedatives and 
the barbiturate-sedatives more widely than tranquilizers. 
Second, of the tlirec classes of drup, the barbiturate- 



sedatives appear to inflict the most damage on the 
abusers’ health and conventional functioning. 

BARBITURATE ABUSERS 

The first barbiturate, Veronal, was introduced into 
clinical medicine in 1903, and the short-acting barbitu- 
rates, which abusers in the United States tend to 
prefer — pentobarbital, secobarbital and amobarbital — 
became popular during the late 1930’s and early 1940’s. 

It has been our experience that barbiturate abusers can 
be grouped into three fairly distinct types: 

1. There are persons who, in order to deal with stales 
of enioUonal distress, will abuse the barbiturates 
solely for their sedative-hypnotic effects, and in so 
doing remain constantly in a hi^^dy sedated state. 

2. There are persons who, during the course of 
therapeutic usage, have discovered the paradoxical 
reaction which occurs when sufficient tolerance 
has been developed with the barbiturates. At these 
dose levels, barbiturates stimulate rather than 
depress, and the person begins now to take the 
drug for exhilaration effects. 

3. There are persons who, during the course of 
abusing another class of drugs. Ingest large 
amounts of barbiturates to alter the effects of the 
other drug$, c.g., to counteract the abuse effects 
of amphetamines. This frequently sets up a 

■ consecutive cycle of abuse, to enhance tlie effects 
of intravenous use of 'opiates, to substitute for an 
opiate during the times when opiates are unob- 
tainable, etc. 

While the barbiturates were believed to be capable of 
producing a psychic dependence Qiabiluation), it took 
nearly half a century to convince the practitioners of 
clinical medicine that the barbiturates were Indeed drugs 
of addiction if abused. Even with Indisputable evidence 
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of tfie addiction liability of the drugs, they did not come 
under effective control until the nild-1960*s. 



TREATMENT CONSIDERATIONS 



The Detoxification Phase 

As with the narcotic addict and the alcoholiCi tha 
barbiturate abuser, regardless of type, does not ordi- 
narily seek treatment until such time as his abuse has 
precipitated some crisis, e.g,, the loss of a job, marital 
difficulty, a police contact, the loss of a drug supply, 
etc, Oiice the abuser does seek treatment or it is 
imposed, the detoxification phase of treatment, since it 
can be life-threatening, should occur on an inpatient 
basis, 

. . , Withdrawal of persons with strong physical 
dependence may be life- threatening, and can only 
be accomplished satisfactorily, and with reason- 
able safety, in a drug- free environment where 
hospital and nursing facilities are available, 
(A,M,AJ), 

The gravity of the barbiturate abstinence syndrome is 
indicated by the occurrence of death following the 
withdrawal of secobarbital from ;a patient who had been 
using SO gm of tho drug daily (Fraser, et sl.)^ . 

The contraindication of abrupt withdrawal of barbitu- 
rates and the specific symptoms to expect from physi- 
cally dependent persons are widely documented in the 
literature. Even a rapid reduction of the dose to which 
the person has become tolerant is considered dangerous. 
The general procedure for the medically controlled 
withdrawal process dates to the pioneering work done 
by Isbell et 

. . . The amount taken also varies over a wide 
range, but most chronic habitues probably t^e 
between 0.5 to 2.0 gm of the drug daily (Isbell ^), 

This initial process is, of course, to establish with some 
degree of certainty the amount of drup the person has 
been ingesting. After the --test dose” procedure of 
gradually increasing doses of barbiturates has ascertained 
the stabilization dose,’* a gradual reduction in daily 
intake from that dose is indicated. 

If the barbiturate abuser has concurrently abused 
other drugs which require a separate withdrawal regi- 
men, the evidence is that multiple withdrawals can be 
conducted simultaneously without increasing the danger 
of abstinence from either. 

Dreatmeni During Initial Abstinence 
The literature would indicate that once primary 
withdrawal has been completad =- in two to three 
weeks — the rehabilitative and psychotherapeutic treat- 
ment of the barbiturate abusers is identical with that for 
the narcotic addict. While there is, of course, some 
prapnatic expediency in this approach, the authors* 
experiences would indicate some variation may be 
warranted. 

PosFdetoxification treatment should be guided by the 
type of barbiturate abuser the patient has been. For 





example, ii would probably be appropriate to treat the 
concurrent barbiturate-opiate abusers as you would an 
opiate addict. It would, however, be clinically inappro- 
priate to treat the individual who has kepi himself in a 
constant hypnotic stupor the same wey as the Individual 
whose sole abuse was for the exhilaration effects of the 
drugs. WhUe both types of individuals perceive fhem^ 

- selves to be inadequate, how they used tlie drug to 
counteract this inadequacy, e.g., what the drug was 
doing for them, provides the cues for the focus of the 
therapeutic process. In the one case, the individual 
abuses the barbiturates not only to avo»d Interacting and 
competing, but also to block out anxiety or worry about 
this non-interaction and non-competUivene^. In the 
other case, ’>hc stimulation derived from the drugs and 
the increased activity which follows are interpreted as 
increasing one’s efficiency and effectiveness in. interac- 
tions and competition. 

During 1969, the authors had an opportunity to 
collaborate in the collection of detailed life histories of 
seven barbiturate abusers who had voluntarily sought 
treatment for this drug-taking behavior In an experi- 
mental unit at the National Institute of Mental Health 
Clinical Research Center at Lexlngtoii, Kentucky. This 
experience has provided us with some insight into the 
nature of the problems which must be therapeutically 
resolved during treatment. 

Most of these barbiturate abusers had become addicted 
while being legitimately treated for an undefined anx- 
iety, stress or depression. This psycho-^social symptom 
typically appeared after an inadequately resolved crisis 
in their life left them unable to cope with their 
problems. These abusers were able to maintain this 
“medicine** orientation throughout their drug careers, 
and were thus able to purchase their drugs legally and 
relatively inexpensively. In contrast to narcotic addicts, 
they were able to escape involvement in both the 
criminal and illicit drug subcultures even though they 
had been abusing the drugs for an average of 5.6 years. 

Extensive experimentation with other drugs was preva- 
lent among these barbiturate abusers. All had experi- 
mented with drugs other than the addicting drug. This 
extra-experimentation was, however, focussed upon 
other sedatives, tranquilizers and anti-depressants. Once 
addicted, this experimentation subsided. 

Althou^ all of these barbiturate abusers were being 
treated for the consequences of dieir drug-taking be- 
havior, the abuse of dru^ was only one visible indication 
of an inadequacy in coping with, or resolving, various 
psydio-social problems. 

SPECIFIC PSYCHO-SOCIAL PROBLEMS 
REQUIRING THERAPEUTIC ATTENTION 
Suicidal Gesturing 

All seven of these patients reported a crisis hi their 
lives tliat led them to consider seriously suicide as an 
alternative to coping with their difficulties* Two of the 
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seven addict-patients reported actual suicide attempts. 
Coninionly, tliere were several suicidal gestu rings prior 
to the onset of drug abuse as well as following drug 
abuse. As would be expected, the gesturing following 
onset usually consisted of taking excessive doses of a 
sedative. An analysis of each life history indicated the 
gesturing seemed crisis ^ rather than process — pre- 
cipitated. 

Alcohol 

Several of these addict-patients reported excessiva 
drinking as having been a factor in their lives. These 
alcohol abusers reported their disruptive drinking be- 
havior had terminated after they began using drugs. 
These addict-patients first abused alcohol in an attempt 
to cope with their problems and when this was unsuc- 
cessful, they began to “cope with’’ their problems by 
abusing non-narcotic drugs. 

Prior Psychiatric Hospitalization 

All of these non-narcotic addicts reported a history of 
at least one psychiatric hospitalization. The data indicate 
that this type of addict-patient should be viewed as a 
psychiatric patient — as indeed they view themselves. 
These non-narcotic addicts rigidly retained a self-concept 
of a “sick person,” and even after becoming aware of 
their drug dependency, viewed this addiction as a 
medical problem to be treated with medicines. 

Interpersonal Relations 

All but one of these addict-patients had been married 
and they all reported they had experienced serious 
marital difficulties. The marital problems resulted In 
various child-rearing difficulties that left some of the 
children with obvious problems of their own. Further 
inquiry established that none of the patients had ever 
achieved a satisfactory interpersonal relationship with a 
member of the opposite sex. Jt can be stated that, 
althou]^ the patient may have been surrounded by 
“families” and ^‘friends,” they related only on a super- 
ficial level with minimal involvement. They appeared to 
be emotionally starved individuals continually pushing 
others from them when they became involved in an 
interpersonal affair. For the most pari, these addict- 
patients presented an appearance lacking in warmth and 
accaptance. However, their sefi-imposed isolation 
bothered them. This was an area where a large number 
of psycho-sodal problems seemed to emanate. 

It has been our experience that hi^=frequency, indi- 
vidual supportive counselling Is ii valuable procedure 
during tlie initial abstinence phase of treatment. The 
main therapeutic emphasis should be on the acquisition 
or sharpening of coping skills. While these abusers are 
more likely tp have more competitive skills, e,g„ 
education, jobs, status, intact families, etc., than the 
narcotic abusers, they seem to be deficient in their 
ability to adapt and adjust to new or stressful situations* 
Wliile it is possible to impart and acquire these coping 
O in group setting, individual sessions are probably 




more appropriate for Initiating the process. Once some 
minimal insi^U and success are accomplished, the group 
setting where testing can occur and be analyzed is 
usually indicated. 

Treatment During Extended Abstinence 

Barbiturate abuse is beat viewed as a chronic relapsing 
disease. As a relapsing disease, contact with the ex- 
abuser should be maintained for an extended period of 
time. While our experience is somewhat limited, the 
management of patients during this extended “after 
care” phase can be effectively accomplished in regular, 
but infrequent group sessions. Groups with enduring 
histories appear most appropriate for the rapid discovery 
of anxieties or depression, which too frequently signal 
relapse in these patients. Multiple-diagnoses groups, as 
well as groups comprised only of barbiturate abusers, 
have produced favorable results. Neither, however, has 
been rigorously studied for measures of outcome* 

Special Consideratioris for the 
Treatment of Barbiturate Abuse 

1. There is sufficient evidence to warrant the imple- 
mentation of special suicide prevention procedures 
during the Initial detoxification and abstinence phases of 
treatment. The incidence of suicide during these phases 
of treatment is apparently much greater than that found 
among narcotic addicts* 

2. If chemotherapy appears indicated after detoxifica- 
tion, there is evidence that these “former drug abusers” 
will be less inclined to abuse the phenothiazineSi 
reserpine, or the tricyclic anti-depressants than the 
minor tranquilizers. 

3. Except for the persons who abuse barbiturates 
concurrently with other drugs, e.g., opiates or stimu- 
lants* most barbiturate abusei^ should not be treated in 
close proximity with the narcotic addicts. These barbitu- 
rate abusers normally will not have had any involvement 
in either the criminal or illicit drug subcultures, and the 
possibility of seduction and contamination should be 
minimized. Those who have bean concurrent abusers or 
who have multiple addictions, have usually been in- 
volved in both the criminal and illicit drug subcultures* 
One can, therefore, treat these abusers with the narcotic 
addicts without the concerns of seduction and contamin- 
ation. 

4* Individuals addicted to non-narcotic drugs may be 
beginning to seek out public and private mental health 
facilities for treatment. Not only will the addicted 
individual need extensive treatment, other family mem- 
bers may also need concurrenl treatment. It was noted 
in one study (Moffett and Chambers^) that the inci- 
dence of a family member’s concurrently abusing drugs 
was high (30.0%), with most of the abusers being 
spouses. The mental health agency must be therapeuti- 
cally prepared to accept these patients anc? their families 
into treatment. 







5. While W 0 j like otliers, have tended to treat the 
barbiliiratc^narcotic abusers as narcotic abusers, and the 
barbiturale-amphetamlne abusers as amphetamine 
abusers, wc have done so on die basis of expediency. 
Well-designed clinical research needs to be acconipHshed 
to validate these procedures, 

THE NON-BAKBITURATE 
SEDATIVE-HYPNOTIC ABUSERS 
Several of the newer non^barbiturate sedative-hypnotic 
drugs when abused have been shown to produce intoxi- 
cation, dependence, coma and/or death, resembling 
those due to barbiturate abuse. 



Dntgs 

tjeneric 


Brand 


Jntoxica- Depend- 
tfon ence 


Comal 

Death 


Meprobamate 


MU town, 
Equanil, etc. 


Yes 


Yes 


Yes 


Gluts thimide 


Doiiden 


Yes 


\>s 


Yes 


Ethinamatc 


VaJmid 


Yes 


Yes 


Yes 


Ethchlorvynol 


Fiacidyl 


Yes 


Yes 


Yes 


Methypryion 


Noiudar 


Yes 


Yes 


Yes 


Chloidlazapoxida 


IJbrluTn 


Yes 


Yes 


-- 


Diazeparn 


VaUum 


Yes 


Yes 


- 


Oxazepam 


Serax 


Yes 


- 



Wliile these drugs are indeed addicting when misused, 
the available evidence would suggest this addiction will 
occur only at dose levels considerably in excess of those 
therapeutically prescribed. Esslg,^*® throu^ his own 
work and through reviews of other researchers* works, 
has documented the abstinence effects of certain dose 
levels^ 

While our experience with treating the nonbarbUurate 
seda*' /e-hypnotic abusers is ton limited to permit 
gen«,^fal action, we would anticipate the treatment 
process to parallel the three treatment phases which have 
been effective with Uie barbiturate abusers: iiritial 
detoxification, iriftial abstinence and extended abstin- 
ence. 



Essigr ** one of the major contributors in the assess- 
ment of abuse potential and addiction liability for these 
drugs, has provided the clinician who Is confronted with 
the necessity for detoxifying this type of abuser with an 
appropriate regimen for doing so. 

Post-detoxiflcalion treatment, at ?east with glute- 
Ihimide (Doriden) abusers, has been effective when 
conuucted in the same manner as indicated earlier for 
the barbiturate abusers — high frequency individual sup* 
portive counselling sessions during the initial abstinence 
phase and less frequent group therapy sessions during 
the extended aftercare phase. 

Specific research needs to be accomplished to validate 
whicii therapeulic techniques are most appropriate for 
which type of abuser. While we are acutely aware that 
therapeutic success, regardless of the technique, is 
intimately related to the skills of the therapist, it should 
be possible at some future date to predict with a greater 
degree of success which patients will relapse and why. 

THE AMPHETAMINE Ax JSERS 
While there are indeed large numbers of persons who 
will use small doses of amphetaniines without a physi- 
cian’s supervision for a temporaiy expansion of energy, 
e.g., students, athletes and truck drivers, this use most 
frequently does not occur with sufficient regularity foi a 
dependency upon the drug to develop. 

Amphetamine abusers appear to fall into two some- 
what distinct contrasting types, V/liile the authors are, of 
course, aware that a dichotomous characterization of 
amphetamine abusers would not be totally distinct and 
that there will be many gradations and exceptions, it 
does provide an appropriate frame within which to 
provide treatment sendees. We have chosen to label these 
two types of abusers adaptive and escapist. 

The adaptive abusers can be generally characterized as 
using the amphetaniines to bolster their functioning 
within conventional interpersonal and social activities. 



Drug 


Daily Dose 


Duration 


Significant Withdrawal Effect 


1. Meprobamate 


4 ^ 


3 nios. 


Convulsions 


^Ultown, etc.) 


10 gm 




DeaOi 




3^2-6 .4 gm 


40 days 


Convulsions, psychotic beharior 


2. Glutethinilde 


2.5 gm 


3 mos^ 


Convulsions, delirium 


(Doriden) 
3. Ethinamate 


2-13 gm 


24 mos. 


Convulsions. psychoUc behaWor 


(V^id) 






4. Edi^lorvynoi 


1,500 tng 


months 


Convulsions 


C^acidyi) 


4-5 gm 


l¥t’2 years 


Convulsions, violent b^avior 




2-3 gm 


6-7 mos. 


Convulsions 




2-2.5 gm 


10 mos. 


Convulsions, psychosis 


5. Methypryion 


7.5 to 12 


IS mos. 


Death 


(Noiudar) 


gm 






6. Ciilordlazapoxide 


300-600 mg 


5-6 mos. 


Convulsions 


(Librium) 
7. tazepam 


100-150 mg 




Convulsions 


(Vidiuni) 


120mg 


- 


Convulsions 
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This type of abuser tends to deny the abuse upon initial 
confrontation and when the denial is no longer poisible 
will contend the drugs prevent or eliminate “problems” 
rather than cause them. This type of abuser usually has 
enjoyed some success in his interactions and social 
competitiveness, but mistakenly believes the drug per- 
mits him to recapture or increase this success. In 
contrasty the escapist abusers can be generically charac- 
terized as using the drugs so tliey will not have to 
function within conventional interpersonal and social 
activities. This type of abuser does not tend lo deny the 
abuse when confronted? but has multiple ready rationali- 
zations why it occurs. He readily admits that drugs are a 
problem to him. He had not normally enjoyed any 
success in his interactions and social competitiveness, 
and escapes these activities, at least at the conventional 
level, through his abuse of drugs, 

THE THREE PHASES OF TREATMENT 

TTie authors have found the treatment of amphetamine 
abusers, regardless of type, should include three distinct 
phases: the initial physiolo^cal detoxification phase, the 
initial abstinent phase and the long-term after care 
phase. The advocation of these three distinct phases and 
the therapeutic content of each is based more upon the 
authors* clinical deductions than extensive clinical ex- 
perience. It is presented with a full awareness of patient 
variation and exception, but with the aim of providing 
an appropriate frame within wlilch experience can be 
accumulated. 

The initial detoxincation phase of treatment Is 
basically a medical process and should be accomplished 
on an inpatient basis. While there is apparently no harm 
in the abrupt withdrawal of amphetamines, the psychi- 
atric reactions to amphetamine abuse, which reportedly 
range from acute anxiety to full-blown psychosis, may 
require medication, e.g., sedatives or phenothiazines. 



Concurrent medical problems primarily associated with 
the intravenous hi^-dose abusers may also require 
attention during this phase of i^reatment. 

Excludijig Uioso cases which require extensive atten- 
tion for concurrent medical problems, the initial detoxi- 
fication phase should be coniplctcd v/itHin one week. 
This initial phase will be characterized by sleepiness. 
Social withdrawal, severe depression with suicidal ideas 
and neurasthenia have also been reported,^'* ^ These 
characterizations appear to be appropriate for both the 
adaptive abusers as well as the escapist abusers and at 
least during this p^hase of treatment, the treatment 
procedures are basically the same for both types of 
abusers. 

Even .though there is evidence that portions of the 
primary withdrawal distress may continue for several 
weeks. It Is recemmended that the second piiase of 
treatment — initial abstinence — be ^conducted on an 
ambulatory basis. The recently detoxified amphetamine 
abuser of boUi types can be expected to display chronic 
fatigue, flattened emotions and depression. The chronic 
fatigue, which continues for several weeks, has been 
interpreted variously as a lack of initiative, apathy and 
lethargy. In our experience and others,^ ^ an exaggerated 
sense of guilt occui^ in most patients during the initial 
abstinence phase. The authoi^ have had success with 
individua! high-frequency supportive counselling during 
this phase of treatment. The main therapeutic emphasis 
during the frequent contacts, e.g., three one-hour ses- 
sions per week, has been on counselling only on present 
and future behavior. While boUi types of abusers pioflt 
from intensive supportive counseUing in the areas of 
drug usage, general attitudes, domestic relations, peer 
relations and employment difficulties, the primary focus 
is somewhat different. 

Supportive counselling for the adaptive abusers should 
be focussed upon the alleviation of neurotic-like reac- 
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Dichotomous Typology of Ampheti^iiilne Abusers 
(Selected ChaFacteristics) 

Adaptive Abusers Escapist Abusers 



1. Onset was accidenlal medicine abuse and 
the medicine ration^e continues 

2. Onset occurs after adulthood and after 
Uie acquisition of most major Individu^ 

social roles 

3. Extensive experimentadon vdth other 
drugs 

4. Nonaggressive reaction to ^phet^ines 

5. Amphetamine of choice Is not 
me th amphet aminit 

6^ Oral use of drugs fxom a legal source 

7. SoUtary abuse Oiidden) 

S. Regular - noncyclical abuse with any 
mood elevation a byproduct 



1. Onset was deliberate exptnmentation for 
a predefined euphoric effect and the 
euphoric rationale continues 

2. Onset occurs prior to adulthood and 
before the acquisitlca of most major 
individual and social roles 

3. Extensive experimentation with other 
drugs 

4. Aggressive reaction to amphetamines 

5. Amphetamine of choice Is 
meUiamphetamine 

6^ Intravenous use of drup from an nUclt 
source 

7. Group abuse visible) 

8. Spree — cycUcat abuse specificany for 
euphoric-stimulating effect 
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tioiis to normal interpersonal relations and social activi- 
ties. It has been our experience that this type of abuser 
frequently is unable or unwilling to recognize his drug 
use as being causal to any of his problems. His rationale, 
of course, is that the drug eliminates ^'s interaction 
difficulties, etc. Coping with the awak^.iing feelings, 
which were domant throughout the period of heavy 
drug use, becomes a primary therapejjtie task. 

In contrast, the escapist abusers have more frequently 
presented psychotic-lLke reactions to Uieir interactions 
and activities. As opposed to the “uncovering” tech- 
niques utilized with the adaptive abusers, a ^-covering” 
frame of reference has proven to be effective with the 
escapist abusers. Other contrasts which should be con- 
sidered are: (1) the escapist abuser tends to blame all of 
his problems on the drug with an assertion that if the 
therapist can assist in the maintaining of abstinence, he 
will have no problems and (2) being younger, as a rule, 
the escapist abuser has not acquired educational or 
occupational skills nor the values our system attaches to 
them. 

Our experience has been that this disability usually 
continues beyond detoxification resulting. In part, from 
disabilities in functioning which pre-date drug use. 
Competitive skills, both at the individual and social 
levels, must be acquired. Habilitation, rather than 
rehabilitation, too frequently is the case. 

In summation, during this abstinent phase of treat- 
ment, the patient sliould receive frequent supportive 
sessions as he explores his intraperson^ and interper- 
sonal capacities without the use of drugs. The ambula- 
tory situation with frequent therapeulio contact seems 
best suited for these explorations, which will probably 
occupy several months. 

As in any type of drug abuse which produces a 
dependence, amphetamine dependence is most appro- 
priately conceptualized as a chronic relapsing disorder. 
Once the Individual patient has denionstrated soma 
degree of continuity in conventional function ing, 
therapy should continue, but witlun a different context 
and within a different frame of reference. 

The long-term after care phase of treatment appears to 
be managed most appropriately in regular but somewhat 
less frequent group sessions. Indices of anxiety or 
depression, inappropriate changes in mood or affect, 
inabilities to cope with stresses, etc.* any of which may 
signal a relapse episode, seem to be more readily 
detected. In addition to early detection, concentrated 
support and guidance are more available in group 
therapy settings. Our experience has been that the 
reality therapy techniques are ippropriate during this 
•‘continuous care’’ phase until such time as a crisis is 
presented or dateetec. At that time, the more buffering 
techniques of supportive therapy have produced favor- 
able responses. 
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In summary, after the initial detoxification is com- 
pleted, very frequent individual supportive counselling 
provides the therapeutic mode for reintegration. When 
. tlic patient demonstrates adequate functioning, the 
mode can be switched to less frequent, but reenforcing 
group therapy sessions. 

It has been our experience that the amphetamine 
abusers of the adaptive type should not be treated in 
proximity with the escapist type of amphetamine 
abusers or most narcotic addicts. It would appear 
appropriate to treat them in proximity with other 
“medicine abusers,” e.g,, abusers of tranquilizers, anti- 
depressants, and some analgesic addicts who had medical 
or accidental onsets. 

There seems to be little reason to segrogale the escapist 
type of amphetarnine abusers from narcotic addicts. 
Both have shared common drug experimentation pat- 
terns, illicit subcultural involvements, etc., and seduction 
from one group to another is unlikely. While both have 
their preference drugs, heroin users will also “shoot” 
amphetamines to enhance the effects of the opiate and 
amphetamine abusers will “shoot” heroin to “taper a 
run and prevent crashi^" ” 

Special Considerations .w the 
Treatment of Amphetamine Abusers 

I. Amphetarnine abusers of the escapist type charac- 
ter is tically abuse their drugs in a cycle. The cycle has 
two basic phases wp, or active phase, and a down^ 
or reactive phase. The two phases are approximately 
equal in duration. Typically, an experienced abuser will 
inject the drug, usually methamphetaniine, at two- to 
four-hour intervals for four or five days (Uie action 
phase), during which time he will remain awake con- 
tinuously, and then collapse from exhaustion and remain 
, m a semicomatose state sleeping intermittently for the 
next four or five days (t he reaction phase). 

At the onset of a “run,” doses are relatively small, e.g., 
50 to 100 mg, but as the run progresses, the doses 
increase. Kramer, et * reported the highest maximum 
dose known to us = a dose in excess of 1 gm taken every 
two hours, probably close to 15,000 mg in one day. At 
file peak of a “run,” no quantity of drug produces the 
desired effects. Throu^out the “run,” file abuser will 
continue to desire to function in all of die conventional 
roles, but his ability do do so will deteriorate in direct 
proportion to the time he has been in the action phase 
of the cycle. 

The adaptive abusers do not abuse their drup In such a 
cycle. This type of abuser ingests drugs in a very steady, 
regular, and at a fairly stabilized dose level for extended 
periods of time. As Indicated earlier, in contrast to the 
escapist abuser, his subjective desires to function in 
conventional activities and his objective ability to do so 
also remain fairly stable. This, of course, is not meant to 
suggest that this type of abuser dc^sn’t “think” he is 
functioning better than he is, 
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2. There is considerable tisagreemem concerning Ihe 
incidence and degree of permanent organic damage to 
the brain with amphetamine abuse. Representing one 
extreme. Lemere^ reported tliat clinical, pathological 
and experimental studies had demonstrated permanent 
organic brain damage' and, for this reason, the associated 
psychiatric condition would be even more difficult to 
treat than spi?ntaneous disorders. Kramer, et ah* * while 
not testing specifically for brain damage, did discover 
that about a third of their respondents indicated 
memory and concentration impairment after their ex- 
perience with high doses of amphetamiines. Most re- 
cently, Connell*^ summarized the question in the 
following manner! . . . "The present position would 
seem to be that there is no conclusive evidence of 
permanent brain damage, but there may well be a basis 
for such an eventuality in terms of the clinical, animal, 
physiological, neurochemical, and neurophysiological 
findings/* 

If indeed permanent brain damage does occur, the 
clinician should consider this when establishing treat- 
ment expectations and goals with the patients. In the 
few cases where standardized psychological tests were 
available, the authors have not encountered any organic 
brain damage which could be attributed to drug use. 
Large-scale dose- and time-related research studies are 
needed to determine the incidence and iegree of 
permanent organic brain damage among amphetamine 
abusers. 

3, Numerous writers have addressed themselves to the 
aggressiveness of what we have labelled the escapist type 
of amphetamine abusers.^** * * ^ This behavior, variously 
labelled as aggressive, assaultive, violent, compulsive, 
suspicious, paranoid and impulsive, may in some patients 
present a major management problem. While the physi- 
cal danger to other patients or treatment peisonnel is 
probably no greater than that encountered in the 
treatment of psychotic patients whose problems were 
not drug induced, it does warrant the cllnicidn*s aware- 
ness. Smith^^ has suggested that these hf^i-dose main- 
Imers of amphetamines are the most — and probably the 
only — daiigemus dng abusers to treat. Our own experi- 
ence would support this contention. Unfortunately, it 
has not been possible to predict when a violent eruption 
will occur with this type of abuser. While paranoid 
reactions and impulsive violence most frequently occur 
during the Initial detoxification phase of treatment, 
episodes have been encountered throu^out the treat- 
ment process. Violence during the initial detoxification 
phase seems best countered with a general non threaten- 
ing calmness. Our limited treating expiriinee would 
indicate that file episodic eruptions which occur after 
datoxirication are best countered with more direct 
methods, e.g., by the direct use of authority and the 
labelling of the behavior as inappropriate and not to be 
tolerated. This authoritative setting of limits does not 
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appear to "feed"’ the paranoid delusions or suspicious- 
ness, and this is undoubtedly related tc the insights 
gained during treatment. Other writers* have alio 
noticed the “pseudodelusional” character of these 
abusers’ paranoid ideas, Tlie degree of conviction with 
which the abuser holds these **pscudodeIusions” and the 
impulsirity with which he reacts to them is probably 
related to the amount of elapsed time abstinent. The 
greater the amount of time abstinent, the less the 
conviction with which the delusion is held, and the less 
likely an impulsive aggressive reaction to the delusion. 

4. The question as to the incidence and whether 
amphetamine psychosis is dose-related deserves close 
clinical and research attention. At the present time, the 
literature reflecls both polar positions. Ellinwood’s* ^ 
work would indicate that this psychosis is dose=related, 
e.g., the greater the dose the greater the probability of 
producing the psychosis. Lemere’s^ work, on the other 
hand, suggests this relationship is not so predictable. He 
presents the case history of a 47-year-old who had 
Ingested a daily dose of only 30 mg of dextroampheta- 
mine, ostensibly for weight reduction, over a period of 
four years, A paranoid psychosis reportedly ensued with 
some organic deterioration that had persisted even after 
discontinuation of the drug. 

If indeed a paranoid psychosis does occur with any 
regularity at such low doses, a special problem is 
presented to the social system. For example, at these 
low doses the person taking the drugs will still be 
capable of conventional functioning throughout his 
drug-taking career until the paranoid psychosis erupts. If 
this eruption should include the all-too-common com- 
ponents of aggressiveness and violence, a significantly 
dangerous situation could ensue involving those around 
the abuser, e.g., his fellow workers, his family, fellow 
commuters, etc. 

Large-scale, carefully controlled dose- and time-related 
research is of the highest priority, to determine the 
incidence and degree of amphetamine psychosis. Well- 
designed, time-related follow-up studies are also indF 
gated, which would determine the recovery potential 
during abstinence . These research efforts also need to 
include studies to isolate those psychoses which were 
essentially toxic reactions to the abuse, and the otliers 
which were precipitated or triggered in the borderline 
individual. 

5. Clinicians must be constantly alert to the possibility 
of a multi“dependent patient. These abusers will use a 
wide variety of drugs, together or sequentially, according 
to the vaporous notions of the person and the availa- 
biliily of the drugs. Heroin addicts have long combined 
fiieir drugs to produce prolonged or intensified reac- 
tions, e.g,, cocaine, amphetamines and barbiturates, but 
the multidependent abuser appears to be much more 
prevalent than in the past. Opiate addicts who “boost” 
their injections with sedatives and higli-do:*e intravenous 
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amphelamine abusers who “taper runs” with vario.is 
aniligesfcs, frequently are unaware of their multiple 
dependoiidies. Carefully detailed drug histories, including 
all drugs and the extent of their use, are necessary 
components of the intake examination. While an opiate 
withdrawal can normally be conducted safely on an 
ambulatory basis, the superimposilion of a sedative, 
tranquilizer or stimulant dependency would indicate an 
inpatient detoxification. 

Probably as many as 5% of all heroin addicts are also 
high-dose amphetamine abusers, and as many as 35% of 
all heroin addicts are concurrently addicted to a seda- 
tive. 

THE HALLUCINOGENIC ABUSERS 
TTie Drugs 

Hallucinogenic drugs include LSD, a semi-synthetie 
derivative of ergonovine, whose effects were first acci- 
dentally discovered by Albert Hofmann in 1943; mes- 
caline, a phcnethylamine present in the buttons of a 
small cactus (mescal, peyote); psilocybin, an indole 
found in a mushroom (teonanacatl); DMT (dimethyl- 
triptamine), a syntlietic indole found in the seeds of a 
South American plant; DOM or dimethoxy ampheta- 
mine, otherwise known in Haight -Ashbury as STP, an 
abbreviation for “serenity, t/anquiUty, and peace”; and 
the seeds of some morning glory varieties (Oloiuqui), the 
active principle of which is closely related to LSD. 
Marijuana, which has hitherto been mistakenly classified 
as a narcotic and with hard drugs, Is Increasingly being 
viewed as a mild hallucinogen. Most of our knowledge 
concerning these drugs has been accumulated with LSD. 
This section is, therefore, directed primarily to the LSD 
abusers. 

LSD, in crude form, is relatively simple to synthesize 
given a supply of lysergic acid or one of the ergot 
alkaloids. Lysergic acid can, in turn, be produced by 
deep fermentation processes fairly readily, if there is 
suitable equipment and knovvladge. The synthesis of 
lysergic acid is very diffleult, however. DMT is a newer 
synthetic, with a shorter and harsher action than LSD, a 
“trip” usually lasting about two hours. 

LSD was first described as a “psychotomimetic” drug, 
producing a “model psychosis” because it was assumed 
to have many similarities to psychosis; i.e., it “mim- 
icked” psychosis. A similarly inaccurate description used 
has been "hallucinogenic” thou^ It is agreed LSD does 
not produce true hallucinations since the subject may be 
aware of what is happening, i.e., there is a “spectator 
ego” witnessing all the excitement — a sort of split of 
self, with one part observing, the other participating. 
The most recent term of “psychedelic,” meaning 
“mind-manifesting,” is deemed more acceptable today 
thougli it too raises a question as to whether LSD is 
indeed generally consciousness-expanding in tfie sense 
implied by some advocates. 







The EfT^cts of Abuse 

LSD is not physically addicting in the sense of 
barbiturates and opiates. The dependence is psycho- 
io^cal, not physical. Tolerance develops rapidly after a 
few days of repeated use, but is usually lost in two or 
three days. Some users have built up their LSD doses to 
1000 and 2000 meg over a period of days. The first or 
threshold dose is about 25 meg and an average dose is 
200 to 400 meg. Cross-tolerance exists among X^D, 
psilocibin and mescaline, thougli tolerance to mescaline 
develops more slowly than to the otlier two, Paradoxi- 
caily, some users report a stale of increased sensitivity to 
LSD once they have lost their tolerance. Unexpected 
return of the drugged state without ingestion of LSD for 
months or even a year later has been reported. Some 
people in the drugged state may pay attention to 
auditory frequencies they normally ignore and thereafter 
continue to be sensitive to these frequencies. 

To date, neither the mode nor site of action of LSD is 
known, but it has central, peripheral and neurohumoml 
effects. Physioio^caily, the effects of psychedelic drugs 
resemble those produced by sympathomimetic drugs 
such as: increased pulse rate and blood pressure, dilated 
pupils, tremor and cold, sweaty palms, and at times, 
flushing, shivering, chilis, pallor, salivation, dysrhythinic 
breathing, nausea, anorexia and urgency. 

Drug-induced activity lasts 8-12 hours, with the most 
intense changes in sensation, mood and perception 
occurring during the first half of the experience, the 
latter part being marked/by introspection and hypersug- 
gestibility. A change in mood is tlie first obvious 
behavioral change observed. Along with this, is a 
. tremendous increase in sensory input, a kind of flooding, 
with perceptual distortions and hallucinations. 
“Synesthesia” often occurs, i.e., a crossover of the 
different senses; subjects can “hear” colors, visualize 
music as colors, or “taste” sounds. There is also “tunnel 
vision,” the focussing in on minute details not observed 
before. 

The literature reports ttirae different kinds of experi- 
ences under LSD: (1) the good trip — a predominantly 
pleasing experience; (2) the had trip — a dysphoric 
experience characterized by anxiety, panic, feelings of 
persecution, fears of loss of ego boundarieSj loss of 
control and time perception, and impaired performance; 
and (3) an ambivalent state wliere the subject may 
simultaneously experience contrasting feelings as of 
happiness and lightness, relaxedness and tenseness 
^ayeri®). 

The bad trip has been wall documented in the 
literature. It has been described as psychological and 
attributable to the panic emergency upon experiencing a 
host of overwhelming sensations. Learning was entailed 
and described in relation to marijuana use. Frosch*^ 
reported that, in a 2^ year period, some 250 persons 
were admitted to Bellevue with mental disorders either 
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directly altrlbuteble to LSD or where the drug played a 
major role in bringing about the disorder. Patients 
admitted reniained from a few days to several months, 
and a few w'ere transfer red to State liospitals. 

Another study^^ was made of 70 posl^LSD psychiatric 
admissions during a 6-month period In a Los Angeles 
medical center, these patients representing 12% of all 
admissions. One-third of the LSD patients were psy= 
chotk on admission and two-thirds required more than 
one m^onth of hospitalization. 

The negative experiences which a clinician may en- 
counter during the management of these patients have 
been summarized * ® as follows: 

Acute Reactions 

The acute reactions — the bad trips — are of two 
types: 

1. Psychotoxic reactions which are characterized by 
confusion and/or acute pjaranoia, feelings of omni- 
potence and invulnerability, which may cause the 
user to expose himself to dangers resulting, at 
timas, in injury or death. 

2. Panic reactions which occur as a secondary re- 
sponse to the drug-induced symptoms. 

One may anticipate fairly rapid recovery from these 
two acute states. Reniission usually occurs within two or 
three da> s with the recommended treatment of sedation 
and verbal support. 

Recurrent Reactions 

These reactions are the spontaneous return of percep- 
tual disorders or feelings of depersonalization, occurring 
up to a year after the last use of the drug. Frosch*^ 
believes these recurrent symptoms are associated with 
stress or anxiety in the patient. Others^* feel they may 
be symptomatic of brain lesions. Blacker^ ^ found no 
EEG e\1dence of classically defined organic brain 
damage iin chronic LSD users. 

Prolonged Reactions 

These reactions are the chronic anxiety states and 
chronic psychoses resulting from LSD administration, 
persisting beyond the period of acute intoxication. 

Significant variables determining the cause of any LSD 
trip are: the personality and expectations of the subject, 
the presence of a dependable guide, the nature of the 
setting in which the drug is taken, and the age of the 
subject. Younger subiects were noted to hiave axperi- * 
enced acute reactions more frequently. 

Smith^ ^ has described cultogenfo “psychedelic 
syndrome” among hippies in ^he Hai^t-Ashbury area. 
Members do not feel them.soives to be mentally ill, and 
are not considered ill by fellow members of their 
community. As long as the indMdual remains in the 
hippie subculture, he can survive and handle his interna! 
conflicts, and treat merit of any kind becomes Impos- 
sible^ Some observers believe that chronic use brings 
about sharp personality changes, a greater receptivity to 
excitement and stimuli, magical thinking and poor 



organization which cannot be explained psychologically 
alone. 

Treatment 

For the acutely intoxicated state, the American 
Medical Association^^ recommends the LSD abuser have 
an immediate trial with phanothiazine medication, pref- 
erably administered intramuscularly since the phenothia- 
zines block the action of LSD. He further suggests 
barbiturates can be used in lieu of, or in addition to the 
phenothiazines. Because the hallucinogens do not cause 
physical dependence, there are no physical complica- 
tions of withdrawal. Care should be exercised, however, 
to learn whether other addicting drugs were taken 
concurrently witli the LSD, which may require a 
separate detoxification regimen. Once the acute reaction 
or panic has subsided, sedatives or tranquilizers have 
been recommended. 

Some clinicians place more emphasis upon pleasant 
surroundings and psychoiogica] supports during the 
initial treatment phase than upon medication. 

The duration of the initial treatment of the acutely 
intoxicated abuser is relatively sihort — 12 to 72 hours. 
Once this period of intoxication is over, and if symp- 
toms of mental Illness are apparent, any medication 
prescribed sliould be on the same basis as for a similar 
type of mentally ill person who has not been involved 
with hallucinogens. 

Post-detoxification treatment during initial abstinence 
is probably best managed if it is focussed upon corniiig 
to grips with any psychological dependency produced by 
the abuse. As with any drug which produces a psycho- 
logical dependency, the dependency produced by LSD 
abuse continues long after the physiological effects have 
dissipated. Sympathetic supportive counselling seems to 
be most effective during post-detoxification treatment. 

Extended therapeutic contact with the ex-abuser of 
LSD is imperative for two reasons. First, after psyche- 
delic intoxication there is always the possibility of 
spontaneous recurrence, and second, tlus contact is the 
only way in which the clinician can ascertain if the acute 
reactions are Indicative of a chronic abuse pattern. 

Special Considerations for the • 

Treatment of LSD Abusers 

1 . Whfla our Information about the biologic hazards of 
LSD and other hallucinogenic drugs must be considered 
incomplete and requiring additlenal research, the evi- 
dence is such that women in the childbearing age should 
be cautioned concerning this possibility. 

2. Clinicians must be continuously alert for symptoms 
other than tliose anticipated from the drug history taken 
from the patient. It is becoming apparent that large 
numbers of patients cannot be certain which drugs they 
have been taking. Recent studies^ ^ have shown many of 
the hallucinogens sold on the illicit market are “mis- 
labtiled” and vary widely in potency. Miat was thought 
to be mescaline or psilocybin may indeed be LSD which 
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will greatly panic the users. If DOM (STP) has been 
ingested rather than LSD* phanothia?Jnes, especially in 
hi^i doses would be contraindicated since they seem to 
prolong the acute reactions. In addition, spontaneous 
recurrence of the acute reactions is more frequent with 
DOM (STP) than with LSD. 
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